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County  Hall, 
Hertford, 

March,  1954. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  fourteenth  Report  on  the  Hertfordshire 
School  Health  Services. 

This  year’s  Report  is  a record  of  steady  undramatic  work.  The  Service 
has  settled  down  after  the  changes  brought  about  by  the  National  Health 
Service.  This  does  not  imply  that  it  has  settled  contentedly  to  run  in  a rut, 
but  it  is  no  bad  thing  that  there  should  now  be  a period  of  consolidation. 
There  has  been  little  opportunity  for  this  since,  in  1939,  the  County  Council 
decided  on  a complete  revision  of  the  School  Medical  Services.  The  war,  the  ebb 
and  flow  of  the  tides  of  Evacuation,  the  1944  Education  Act,  the  New  Towns 
and  L.C.C.  Estates,  the  National  Health  Service  with  its  wave  of  optimism 
and  expansive  thinking,  the  crises  in  the  supply  of  money  and  building 
resources,  each  brought  problems,  changes  and — very  often — 'Second  thoughts. 

It  is  interesting  to  look  at  the  statistics  for  1938  alongside  those  for  1953. 
In  those  days,  medical  inspections  were  arranged  by  the  individual  Medical 
Officers,  and  16,509  children  were  examined  in  a school  population  of  50,000. 
In  1953,  there  were  31,423  examinations  at  school  in  a population  of  85,863. 
In  addition  2,541  children  were  examined  at  the  Minor  Ailment  Clinics.  There 
were  no  re-examinations  pre-war.  Last  year,  19,029  children  were  re- 
examined at  school  and  1,097  at  the  Minor  Ailment  Clinics. 

The  medical  staff  has  changed  greatly.  Inspections  in  1938  were  done  by 
fourteen  Medical  Officers  of  Health  and  three  General  Practitioners  giving  an 
unspecified  amount  of  time  to  school  medical  inspections.  It  is  not  possible 
to  express  this  in  terms  of  manpower.  The  medical  staff  now  consists  of 
twenty-six  individuals,  of  whom  fifteen  are  salaried  officers  who  also  serve  the 
County  Council  in  the  maternity  and  child  welfare  services,  but  give  more 
than  half-time  to  school  work. 

A recent  inquiry  by  another  County  showed  that  Hertfordshire  now  has 
the  full-time  equivalent  of  one  School  Medical  Officer  for  71,200  total  popula- 
tion. The  average  for  the  nineteen  counties  surveyed  was  one  per  57,000. 
The  individual  counties  ranged  from  42,000  to  154,000.  When  the  additional 
School  Medical  Officer,  referred  to  in  the  body  of  the  report,  is  appointed  the 
Hertfordshire  figure  will  become  1 to  63,000. 

Until  1940  there  were  only  two  Minor  Ailment  Clinics  in  the  County. 
In  1953  there  were  in  all  88  Clinics,  including  Ophthalmic,  Child  Guidance, 
Orthoptic,  Speech  Therapy — 'the  first  two  categories  under  the  direction  of 
specialists  supplied  by  the  Regional  Hospital  Board,  the  remainder  run  by 
County  Council  Medical  Officers  and  Health  Visitors  or  by  one  of  the  twelve 
medical  auxiliaries  now  on  the  staff. 

In  1938  there  were  234  handicapped  pupils  on  the  register  of  whom  166 
were  in  Special  Schools.  Now,  as  a result  of  expansion  of  the  categories,  better 
facilities,  better  ascertainment,  and  bigger  population,  there  are  1,687 
handicapped  children  of  whom  519  are  in  Special  Schools. 

Statistics  of  progress  lead  inevitably  to  the  question  “ what  good  has 
been  done  ? ”.  As  is  usual  with  Health  Services,  it  is  easy  to  produce  impressive 
statistics  of  work  done,  but  difficult  to  produce  collateral  evidence  of  what 
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has  been  achieved.  One  is  tempted  to  quote  Christopher  Wren’s  memorial  at 
St.  Paul’s  and  invite  the  Committee  to  note  the  physique,  happiness,  and  the 
cleanliness  of  body  and  clothing  of  the  children  when  they  visit  our  schools. 
Those  who  can  cast  their  minds  back  over  fifteen  years  will  have  no  doubt 
that  the  School  Health  Service  has  played  its  part  in  a job  which  was  well 
worth  doing. 

Once  again  I have  to  pay  tribute  to  Dr.  Stewart  (my  Deputy)  for  compiling 
this  Report,  and  to  those  who  were  responsible  for  submitting  the  individual 
reports  and  collecting  the  statistics  on  which  the  final  Report  is  based. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

J.  L.  Dunlop. 

Principal  School  Medical  Officer. 
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SCHOOL  REPORT  FOR  1953 


SCHOOL  MEDICAL  AND  DENTAL  STAFF  at  31.12.53 

A.  Whole-time  Staff. 

Principal  School  Medical  Officer. 

Dunlop,  J.  L.,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer. 

J Stewart,  W.,  M.B.,  Ch.B.,  D.P.H. 

Divisional  School  Medical  Officers. 

Dacorum  Division. 

♦Gross,  M.,  M.B.,  B.S.,  D.P.H. 

South-West  Herts  Division. 

J*Alcock,  W.,  M.B.,  Ch.B.,  B.Hy.,  D.P.H.  (commenced  1.2.53). 

St.  Albans  Division. 

|* Sleigh,  J.  C.,  M.B.,  Ch.B.,  D.P.H. 

North-Herts  Division. 

J* Walker,  V.  R.,  M.B.,  Ch.B.,  D.P.H. 

Mid  Herts  Division. 

J*Taylor,  G.  R.,  M.B.,  B.S.,  D.P.H. 

School  Medical  Officers. 

jAllinson,  R.  M.,  M.B.,  Ch.B.,  D.P.H. 

Barasi,  F.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Colman,  B.,  M.R.C.S.,  L.R.C.P. 

JCooper,  R.  S.,  M.B.,  B.S. 

Crawley,  J.  E.,  M.D.,  CEB.,  M.R.C.P.(E.). 

JHarwood,  M.,  M.B.,  D.P.H. 

♦Jones,  E.  M.,  M.B.,  Ch.B.,  D.P.H. 

JKarpati,  L.,  M.D. 

MacRae,  N.,  M.B.,  Ch.B.,  D.P.H.  (commenced  1.3.53). 

J Miller,  M.  S.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Milne,  D.  G.,  M.B.,  Ch.B.,  D.P.H. 

+Moynihan,  S.  J.,  M.R.C.S.,  L.R.C.P. 

Ormiston,  H.  E.,  M.B.,  B.S.,  D.P.H. 

Stevenson,  J.  A.  M.  M.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (commenced  20.4.53). 

Ward,  M.,  M.B.,  Ch.B.,  D.P.H. 

B.  Part-time  Staff. 

School  Medical  Officers. 

Garratt,  C.  D.,  M.B.,  B.S. 

Gregory,  J.  C.,  M.R.C.S.,  L.R.C.P. 

♦Hillis,  C.  R.,  M.B.,  B.Ch.,  B.A.O. 

Miall-Smith,  G.  M.,  M.B.,  B.S.,  D.P.H. 

Mortis,  R.  H.,  M.R.C.S.,  L.R.C.P. 

Munro,  S.  D.,  M.R.C.S.,  L.R.C.P.  (resigned  28.2.53). 

Nunn,  J.  A.,  13. M.,  B.Ch.  (Oxon). 

Outram,  M.  I.,  M.B.,  Ch.B.,  D.P.H.  (commenced  1.1.53). 

Phillips,  E.  S.,  M.B.,  B.S.  (resigned  31.3.53). 

Porter,  A.  S.,  M.R.C.S.,  L.R.C.P. 

♦Scott,  C.  M.,  M.R.C.S.,  L.R.C.P. 

Symonds,  W.,  M.B.,  B.S.,  D.C.H. 

Tresilian,  K.  E.,  M.B.,  B.S. 

County  Ophthalmic  Officer  {Honorary) . 

Kathleen  F.  Matthews,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  D.P.H. 

* District  Medical  Officers  of  Health  in  Herts  districts. 

t Approved  by  the  Ministry  of  Education  for  the  ascertainment  of  educationally 
subnormal  pupils. 
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C.  Dental  Staff. 

Principal  School  Dental  Officer. 

Wilson,  A.  C.,  L.D.S.,  R.C.S.Eng. 

Specialist  School  Dental  Officer  ( Orthodontist ). 

Daplyn,  R.  G.,  L.D.S.,  R.C.S.Eng.  (part-time). 

School  Dental  Officers  (whole-time). 

Ewart,  L.  M.  J.,  L.D.S.L’pool  (resigned  January,  1953). 

Jackson,  B.  D.,  L.D.S.,  R.C.S.Eng.  (from  March,  1953). 

New,  B.  W.  C.,  L.D.S.,  R.C.S.Eng.  (died  August,  1953). 

Wilson,  J.  M.,  L.D.S.,  R.C.S.Eng. 

School  Dental  Officers  (part-time). 

Catchpole,  O.  N.,  L.D.S.,  R.C.S.Eng. 

Ewart,  L.  M.  J.,  L.D.S.L’pool  (from  January,  1953). 

Farrelly,  B.  J.,  B.D.Sc.Qld.  (from  September,  1953). 

Fisk,  S.  W.,  L.D.S.,  M.R’.C.S.,  L.R.C.P. 

Ford,  M.  R.,  L.D.S.,  R.C.S.Eng. 

Hopkinson,  J.  G.,  B.D.S.L’pool. 

Lole,  K.B.,  L.  D.  S.,  R.C.S.Eng. 

Mountford,  D.  S.,  L.D.S.L’pool  (from  December,  1953). 

Nelson,  J.  G.,  L.D.S.,  R.C.S.Eng.  (from  May,  1953). 

Preedy,  J.  M.,  L.D.S.Durh. 

Rabson,  R.  P.,  L.D.S.,  R.C.S.Eng. 

Scott,  D.  M.  N.,  L.D.S.,  R.C.S.Eng.  (from  November,  1953). 

Scott,  G.  E.,  L.D.S.,  R.C.S.Eng.  (from  July,  1953). 

Smith,  C.  W.,  L.D.S.Sask. 

Nine  Dental  Attendants  were  employed  to  assist  the  Dental  Officers  at  clinics  and 
School  Inspections. 


D.  Nursing  Staff. 

County  Nursing  Officer. 

Miss  F.  MacDonald,  S.R.N.,  S.C.M.,  M.T.D.,  C.R.S.I.,  T.A.,  H.V.,  Q.N. 

Deputy  County  Nursing  Officer  and  Divisional  Nursing  Officer  for  South  and  East  Herts. 
Miss  V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Divisional  Nursing  Officers. 

Dacorum  and  St.  Albans  Divisions. 


Miss  E.  Cooke,  S.R.N.,  S.C.M.,  S.R.F.N.,  H.V.,  Q.N. 

North  and  Mid  Herts  Divisions. 

Miss  M.  Davies,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

South-West  Herts. 

Miss  N.  S.  Teed,  M.B.E.,  S.R.N.,  S.C.M.,  H.V. 

There  are  66  County  Health  Visitors  and  School  Nurses,  and  56  District  Nurses  who 
carry  out  School  Nursing. 


E.  Medical  Auxiliary  Staff. 

Orthoptists. 

*Miss  P.  M.  Baxter  (part  time)  (resigned  30.11.53). 

*Miss  M.  A.  Bickerton. 

*Miss  A.  J.  Davie. 

*Mrs.  M.  Fleming  (from  25.2.53  to  22.4.53). 

*Miss  J.  P.  Garfitt  (part  time)  (resigned  27.2.53). 

*Miss  G.  Goulding  (from  27.2.53  to  3.7.53). 

*Mrs.  E.  Sweeny  (commenced  1.7.53). 

* Diploma  British  Orthoptic  Board. 

Senior  Speech  Therapist  (part-time). 

JMr.  Leonard  A.  Willmore,  L.C.S.T. 

Speech  Therapists. 

JMiss  B.  J.  Bentley,  L.C.S.T. 

JMiss  J.  M.  Collins,  L.C.S.T.  (part-time). 

JMiss  N.  M.  Douglas,  L.C.S.T. 

JMiss  G.  Farmer,  L.C.S.T. 

| Mrs.  M.  Greene,  L.C.S.T.  (part-time). 

JMiss  A.  M.  Rose,  L.C.S.T. 

X Licentiate  College  of  Speech  Therapy. 
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, SCHOOL  HEALTH  SERVICE,  1953. 

In  the  Report  for  1952  reference  was  made  to  the  effect  of  the  Health 
Act  on  the  Education  Act  and  to  the  pattern  of  the  School  Health  Service,  which 
was  forming  as  a result.  It  was  stated  then  that  the  medical  examinations  of  the 
school  population  at  regular  intervals  was  still  felt  to  be  necessary,  even  though 
the  “ free  ” family  practitioner  service  was  proving  of  considerable  assistance 
to  children. 

The  services  have  continued  to  run  smoothly  in  all  the  seven  Divisions. 
The  administration  of  the  day-to-day  requirements  of  the  School  Health 
Service  is  the  responsibility  of  the  Divisional  Medical  Officers  in  their  five  areas. 
In  the  other  two  Divisions  the  details  are  dealt  with  at  County  Hall. 

The  arrangements  with  the  Hospital  Boards  remain  satisfactory  in  regard 
to  the  Ophthalmic  and  Child  Guidance  Clinics.  All  the  Ophthalmic  Clinics  in 
being  in  1948  are  still  running  as  before,  and  the  number  of  sessions  throughout 
the  county  has  increased.  These  Clinics  are  in  the  main  held  in  premises  used 
by  other  County  Health  Services,  and  School  Nurses  are  in  attendance  at 
most  of  them. 

During  1953  there  was  formal  agreement  on  the  arrangements  for  the  Child 
Guidance  Service.  The  Education  Committee  will  pay  for  two  Psychologists 
and  part  of  the  salaries  of  the  Psychiatric  Social  Workers  and  the  clerks.  The 
services  of  the  Psychiatrists  will  be  provided  free  by  the  Board,  and  the  Senior 
Psychiatrist  will  act  as  Medical  Director  of  the  service. 

The  co-operation  with  the  general  practitioners  continues  to  increase.  The 
use  of  a letter-form  for  the  reference  to  the  family  doctor  of  children  requiring 
treatment  was  extended  from  the  one  Division,  where  it  had  been  tried  out  and 
proved  most  helpful,  to  the  remainder  of  the  county.  This  letter-form  simplifies 
contact  between  the  School  Medical  Officer  and  the  practitioner  and  the  reply 
from  the  practitioner  on  the  action  taken. 

The  Medical  Officers  record  the  great  help  they  receive  from  Head  Teachers 
in  spite  of  the  many  demands  on  the  teachers’  time.  They  look  forward, 
however,  to  the  day  when  they  can  carry  out  their  examinations  in  less  noisy 
surroundings  than  seems  possible  in  many  schools  in  present  circumstances. 
Heart  and  chest  examinations  do  require  a certain  degree  of  quiet. 

These  difficulties  partly  result  from  the  agreed  use  of  the  medical  rooms 
as  class  or  staff  rooms  during  this  period  of  extreme  pressure  upon  the  school 
accommodation.  The  position  should  become  easier  when  these  rooms  revert  to 
their  proper  use. 

In  some  quarters  doubt  has  been  cast  on  the  need  for  routine  medical 
examinations  at  specific  periods  throughout  school  life.  It  has  been  suggested 
that  inspection  by  a Nurse,  in  conjunction  with  a report  from  the  Head  Teacher 
on  the  child’s  progress,  would  bring  to  light  the  children  who  should  be  more 
thoroughly  examined.  Putting  this  suggestion  into  practice  might  save,  of 
course,  both  time  and  staff,  and  much  thought  has  been  given  to  the  matter. 
However,  the  opinion  of  many  experienced  School  Medical  Officers  is  against 
such  a basic  change  in  policy  yet.  The  routine  medical  inspection  is  the  main 
part  of  the  structure  of  the  service,  and  although  there  may  be  vast  numbers  of 
inspections  each  year  the  essence  of  the  service  is  the  thoroughness  of  each 
individual  examination.  A senior  medical  practitioner  who  is  also  a School 
Medical  Officer  remarks  : “I  am  convinced  that  routine  examination  of 
children  is  a desirable  thing — perhaps  even  more  so  since  the  introduction  of  the 
National  Health  Service.  Contrary  to  some  beliefs  I feel  that  the  value  of  school 
medical  inspection  is  in  their  very  routine-ness  (!)  and  that  the  intervening  cases 
spotted  by  teachers  would  be  better  referred  to  their  general  practitioner — who, 
in  most  cases,  has  neither  the  time  nor  inclination  to  be  interested  in  routine 
checks.”  It  must  be  a matter  of  concern,  however,  that  all  this  ceases  at  school- 
leaving age,  with  the  information  gained  shelved  and  with,  in  general,  nothing 
in  its  place  during  the  remainder  of  the  formative  years. 
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STAFF. 

There  were  few  changes  among  medical  staff  during  the  year.  In  February 
Dr.  Alcock  took  up  his  duties  as  Medical  Officer  to  the  South-West  Division 
and  Medical  Officer  of  Health  to  the  Borough  of  Watford. 

Two  Assistant  Medical  Officers  were  appointed,  one  in  the  Dacorum  and 
one  in  the  North  Herts  Divisions.  The  increasing  population  in  the  county  will 
require  at  least  one  more  in  1954.  The  help  being  given  by  part-time  married 
Medical  Officers,  living  locally,  is  still  of  great  assistance  to  the  service. 

The  dental  position  changes  little.  One  whole-time  officer  was  appointed 
in  1953.  One  whole-time  officer  who  took  up  his  duties  in  the  county  in  1952 
died  suddenly  in  August.  More  practitioners  in  private  practice  agreed  to  do 
sessional  work  in  the  School  Dental  Service,  and  their  assistance,  too,  has  been 
of  immense  value.  The  Principal  School  Dental  Officer  refers  in  more  detail  to 
the  position  in  Hertfordshire  later  in  this  report. 

The  nursing  staff  continue  to  change  frequently  and  their  numbers  are  still 
not  up  to  the  desired  figure.  With  more  student  Health  Visitors  and  School 
Nurses  than  usual  finishing  their  training  under  the  County  Council  scheme 
during  1954  it  is  hoped  that  the  total  staff  then  will  be  higher  than  has  hitherto 
been  the  case. 

The  Speech  Therapy  Service  has  seen  no  changes  during  1953.  The  demand 
was  somewhat  greater  than  could  be  met,  but  the  appointment  of  a whole-time 
in  place  of  a part-time  officer,  expected  early  in  1954,  should  provide  adequate 
facilities  in  the  county. 

It  was  still  not  possible  to  extend  the  Orthoptic  Service  into  the  North 
Herts  area  during  1953.  However,  a whole-time  Orthoptist  was  appointed  in 
July  to  take  the  place  of  three  part-time  officers,  and  it  is  hoped  to  provide  an 
Orthoptic  Service  in  the  North  during  1954. 


MEDICAL  INSPECTIONS. 

The  routine  age-groups  examined  during  the  year  were  the  primary  entrants, 
8-year-olds,  12-year-olds,  and  the  secondary-leavers,  with  an  additional 
13-year-old  group  in  the  Grammar  Schools.  The  12-year-old  group  replaced  the 
Primary  School  leavers  examined  hitherto.  As  the  children  to  be  examined  in 
the  12-year-old  group  in  1953  had  been  seen  the  previous  year  at  the  age  of  11 
in  the  Primary  Schools,  only  those  brought  forward  by  the  Head  Teachers  or  at 
the  request  of  the  parents  were  examined  on  this  occasion.  As  noted  in  the 
Report  for  1952,  the  Head  Teachers  of  Secondary  Schools  welcomed  this 
change  in  the  examinations.  As  many  as  possible  of  these  Secondary  School 
entrants  will  be  examined  in  the  first  autumn  term  after  their  admission  to 
school. 

It  is  interesting  to  note  that,  since  the  Education  Committee  sought  official 
dispensation  to  the  changeover  from  the  Primary  leaver  to  the  Secondary  entrant 
examination,  new  regulations  have  been  issued  by  the  Ministry  of  Education. 
These  leave  the  frequency  and  times  of  the  examination  to  the  discretion  of  the 
Education  Authority,  with  the  proviso  that,  without  special  permission  from 
the  Minister,  there  must  be  at  least  three  routine  examinations  at  different  ages. 

An  endeavour  is  made  to  visit  schools  every  term  so  that  the  Head  Teacher 
can  discuss  particular  children  with  the  Medical  Officer  and  their  examinations, 
if  necessary,  carried  out. 

The  average  number  of  scholars  on  the  school  roll  at  the  end  of  July,  1953, 
was  over  6,700  higher  than  in  1952.  However,  the  number  of  medical  inspections 
dropped,  largely  due  to  the  fact  that,  as  mentioned  above,  the  whole  of  one 
age-group  was  not  being  examined. 


Numbers  seen  at  Special  Inspections  and  Re-inspections. 


1953 . 

1952. 

Specials. 

At  School  Medical  Inspections 

984 

1,075 

At  Minor  Ailment  Clinics 

. 2,541 

2,813 

At  Ophthalmic  Clinics  . 

. 2,002 

2,261 

5,527 

6,149 

Re-inspections. 

At  School  Medical  Inspections 

. 19,029 

18,717 

At  Minor  Ailment  Clinics 

. 1,097 

1,352 

At  Ophthalmic  Clinics  . 

. 7,870 

7,915 

27,996 

27,984 

Again  the  Medical  Officers  have  been  asked  for  their  comments  on  any 
points  relating  to  their  work,  and  extracts  from  their  comments  are  given 
throughout  this  Report. 

They  all  note  the  increasing  contact  with  parents  as  a result  of  the  greater 
numbers  attending  at  school  inspections.  Dr.  Ormiston  states  that  " the 
parents  of  the  younger  age-groups  attended  most  satisfactorily,  the  figure, 
indeed,  approximating  very  closely  to  100  per  cent  in  many  schools.  The  same 
cannot  be  said  for  the  leavers,  and  there  was  an  uneasy  suspicion  that  children 
themselves  instructed  their  parents  not  to  come  ”.  Dr.  MacRae  felt  that  “ it 
would  be  of  great  benefit  if  the  parents  could  be  invited  to  be  present  at  the 
re-inspection  of  defects  ”. 

The  more  parents  attend  the  medical  inspections,  the  longer  the  time  spent 
over  each  child  seen.  However,  the  medical  staff  consider  that  the  contact  made 
with  the  parent  is  well  worth  the  time  taken  up,  as  there  is  thus  a more  satis- 
factory “ rounding  off  ” of  these  examinations. 


GENERAL  CONDITION. 

The  general  condition  of  the  schoolchildren  remained  good.  Few  children 
in  1953  were  placed  in  the  “ poor  ” category.  The  percentage  of  1-8  is  the 
lowest  since  1947,  when  the  Ministry  of  Education  introduced  the  present  three 
categories  “ good  ”,  fair  ”,  and  “ poor  ”. 

Medical  Officers  paid  tribute  to  the  generally  high  standard  of  the  school 
meals. 

Several  state  that  the  children,  whose  nutritional  condition  did  not  come 
up  to  a satisfactory  level,  were  not  necessarily  those  from  poor  homes,  and  that 
it  appeared  impossible  to  convince  some  parents  that  a school  meal  was  better 
than  the  “ bits  and  pieces  ” children  brought  for  dinner. 

Dr.  Cooper  : “ Nutrition  of  children  is  good.  I find  that  I am  using  Adexolin 
less  often  than  last  year.  School  dinners  still  appear  to  be  of  high  standard. 
Some  parents  refuse  to  fill  in  forms  for  free  dinners  for  children  who  need  them. 
Some  badly  nourished  children,  in  fact,  come  from  homes  where  the  income  is  too 
high  to  qualify  for  free  meals.  Sometimes  the  arrangement  by  the  school  for 
these  children  to  have  surplus  milk  produces  good  results.” 

Dr.  Jones  has  noticed  that  " most  parents  have  a real  knowledge  and  under- 
standing of  good  dietetics  but  it  is  found  among  a small  minority  that  there  is 
still  a complete  ignorance  of  the  importance  of  protein  foods  for  growing  children. 
It  is  felt  that  eating  ‘ greens  as  a principle,  has  been  rather  overdone  in  some 
households,  and  considerable  time  is  spent  in  considering  alternative  ways  of 
supplying  Vitamin  C,  where  children  have  taken  a complete  dislike  for 
‘ greens  ’.” 
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Several  Medical  Officers  mentioned  the  less  satisfactory  condition  of 
children  in  some  rural  areas  in  comparison  with  the  general  level  in  the  county. 

Dr.  Moynihan  remarks — “ Once  more  I was  impressed  by  the  good 
nutrition  and  muscular  tone  of  the  children  in  the  towns  and  found  the  village 
schoolchildren  not  of  such  a good  standard.  This  is  very  noticeable  at  the 
eleven-year-old  inspection  in  the  Secondary  schools  where  children  from  a 
variety  of  Primary  schools  are  met  with  under  the  same  conditions  and  in  the 
same  age  groups.  It  seems  that  space  and  facilities  for  activity  in  the  new 
schools  is  helping  physical  development  and  it  is  a pity  that  the  old  schools, 
in  some  cases  very  overcrowded,  are  not  supplied  with  stackable  furniture 
which  would  allow  classrooms  to  be  cleared  for  physical  education  when  there 
is  no  hall  or  gymasium  available/’ 

Those  dealing  with  children  in  the  New  Towns  have  been  impressed  by 
their  very  good  condition. 

MILK  IN  SCHOOLS  SCHEME. 

The  percentage  of  children  taking  milk  increased  slightly  from  82-2  in 
1952  to  82-9  in  1953.  366  school  departments  and  30  Nursery  Schools  are  now 
supplied  with  pasteurized  milk  ; one  school  in  the  north  of  the  county  has 
tuberculin  tested  milk. 

Sampling. — Schools  are  visited  by  the  County  Sampling  Officers  and  the 
milk  supplied  by  each  individual  dealer  is  tested  at  least  twice  a term.  The 
larger  suppliers  of  milk  to  schools  are  sampled  more  frequently.  Pasteurized 
milk  has  to  comply  with  the  phosphatase  test  to  ensure  that  it  has  been 
subjected  to  a sufficiently  high  temperature  for  the  specified  period  of  time 
which  will  ensure  the  destruction  of  pathogenic  organisms.  A modified 
methylene  blue  test  is  also  used  to  determine  the  cleanliness  or  otherwise  of 
pasteurized  milk.  Tuberculin  tested  milk  has  to  comply  with  a methylene 
blue  reduction  test.  The  following  table  shows  the  results  of  samples  taken. 


No  of 
Samples 

Phosp] 

Te 

ratase 

st 

Methylene  Blue 
Test 

Pass 

Fail 

Pass 

Fail 

Pasteurized 

Tuberculin  tested 

388* 

14 

377 

11 

367 

12 

8 

2 

402 

377 

11 

379 

10 

* Thirteen  of  these  samples  were  not  subjected  to  the  methylene  blue 
test  owing  to  atmospheric  shade  temperature  exceeding  65°  F.,  which 
automatically  renders  the  test  void. 


It  must  be  remembered  that  the  normal  milk  sampling  procedure  is  to 
take  samples  at  the  dairy  or  during  distribution  and  not  after  delivery  has 
taken  place,  as  is  the  case  with  school  milk  samples.  The  test  can  be  adversely 
affected  if  milk  is  stored  in  schools  in  warm  places  or  if  it  is  left  out  in  the  sun 
for  a considerable  time  before  being  taken  into  the  building.  Efforts  are 
made  to  see  that  milk  is  in  fact  properly  stored  in  schools  and  that  it  arrives 
at  a reasonable  time. 

The  County  Council,  as  Food  and  Drugs  Authority,  issues  licences  for  most 
of  the  dairies  which  supply  pasteurized  milk  to  schools.  Should  failures  occur 
direct  investigations  can  be  carried  out  by  the  County  Council’s  Officers  and 
any  defect  in  the  pasteurizing  plant  is  usually  brought  to  light.  Information 
regarding  other  pasteurized  milk  failures  is  forwarded  to  the  Licensing 
Authorities  for  the  plants  in  question  and  the  results  of  investigations  carried 
out  are  forwarded  to  County  Hall. 
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School  Canteen  Milk. — Canteen  milk  is  supplied  to  the  Schools  on  a 
contract  basis  and  only  pasteurized  milk  is  accepted.  Canteen  milk  is  included 
in  the  general  sampling  scheme.  This  is  not  difficult  as  many  of  the  suppliers 
of  canteen  milk  are  being  regularly  sampled  under  the  milk  in  schools  scheme 
and,  in  other  instances,  pasteurizing  plants,  where  the  milk  is  heat-treated, 
are  also  licensed  by  the  County  Council.  There  are  348  school  canteens, 
including  nursery  canteens.  The  number  of  samples  taken  from  school  canteens 
is  relatively  low  owing  to  the  fact,  as  mentioned  above,  that  many  of  the 
sources  of  supply  are  already  being  sampled. 

The  following  table  shows  the  results  of  canteen  milk  sampling  during 
the  year  : — 


No.  of 
Samples 

Phosphatase 

Test 

Methylene  Blue 
Test 

Pass 

Fail 

Pass 

Fail 

Pasteurized 

124* 

121 

3 

119 

1 

* Four  of  these  samples  were  not  subjected  to  the  methylene  blue 
test  owing  to  atmospheric  shade  temperature  exceeding  65°  F.,  which  auto- 
matically renders  the  test  void. 

School  Canteens. — District  Councils  are  responsible  for  ensuring  that  food 
is  prepared  and  stored  in  premises  which  comply  with  the  standard  laid  down 
in  Section  13  of  the  Food  and  Drugs  Act,  1938.  Arrangements  continue 
whereby  Inspectors  of  District  Councils  pay  occasional  visits  to  school  canteens 
and  food  preparing  premises  used  under  the  School  Meals  Scheme.  These 
Officers  are  able  to  proffer  any  advice  or  assistance  which  may  be  required  in 
connection  with  the  handling  of  food  supplies  and  the  equipment  of  premises 
used  for  such  purposes. 


GENERAL  CLINICS. 

The  School  Clinics  continue  to  serve  a very  good  purpose.  The  problems, 
which  show  themselves  at  medical  inspections  and  which  cannot  be  dealt  with 
in  the  busy  sessions  of  the  urban  schools,  can  be  considered  more  adequately 
at  the  Clinics.  There  the  extensive  examinations  can  be  carried  out  of  the 
handicapped,  the  backward,  and  the  suspected  maladjusted  child.  Difficulties 
can  be  discussed  with  the  parent  more  easily  than  in  the  bustle  and  noise  of 
the  school. 

The  medical  examinations  required  under  the  Byelaws  for  the  employment 
of  schoolchildren  and  the  very  detailed  examinations  of  the  young  people 
entering  Teachers’  Training  Colleges  and  others  entering  the  Authority’s  employ- 
ment as  teachers  who  had  not  taken  a course  under  the  Training  of  Teachers 
Regulations,  an  additional  duty  now  placed  upon  the  Department,  can  be 
more  adequately  carried  out  at  these  clinics. 

Some  years  ago,  when  minor  ailments  became  considerably  less  in  number, 
several  Clinics  were  closed.  Most  of  them  have  since  had  to  be  re-opened  to 
meet  the  additional  demands. 

Dr.  Karpati  reports  in  this  connection,  “ at  my  general  school  clinic  most 
of  the  re-immunization  against  diphtheria  is  carried  out.  Many  children  are 
sent  by  the  schools  and  some  by  the  General  Practitioners  and  mothers 
because  for  some  reason  or  another  they  cannot  cope  with  their  school  work. 
These  children  usually  have  visual  defects,  deafness  or  9X9  mentally  backward,” 
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ORTHOPAEDIC  DEFECTS. 

These,  again,  constitute  one  of  the  bigger  sections  among  the  categories 
requiring  treatment.  As  the  Medical  Officers  mention  in  their  reports,  many 
defects  in  the  younger  age  groups  rectify  themselves  as  the  children  grow 
older  or  carry  out  their  ordinary  lessons  in  Physical  Education.  Others, 
however,  persist  and  the  end  result  depends  on  the  interest  of  parents  and 
whether  the  children  can  get  special  exercises  at  school. 

Attention  is  drawn  in  most  reports  to  the  poor  posture  of  some  of  the 
children. 

Dr.  Colman  states — “ I find  that  posture  varies  very  much  with  locality, 
school,  and  age  group. 

Foot  defects  are  fewer  in  country  areas  where  the  children  do  more  walking. 
Some  schools  are  more  posture  conscious  than  others  and  in  this  connection 
the  new  schools  with  greater  space  and  facilities  for  physical  education  are 
obviously  at  an  advantage.  Some  Secondary  School  children  have  very  poor 
posture,  especially  the  boys,  among  whom  it  seems  fashionable  to  ‘ slouch 
around 

Dr.  Miller  remarks  on  these  defects  being  still  found  too  frequently  in 
many  of  the  Junior  Schools  where  ample  facilities  for  physical  training  are 
provided,  but  in  one  or  two  schools  she  was  pleased  to  see  physical  training 
and  skipping  exercises  energetically  carried  out  without  the  aid  of  much 
apparatus  on  the  grass  playing-fields. 

She  further  mentions  in  regard  to  hallux  valgus  and  hammer  toes  : 
“ these  are  very  common,  especially  among  the  senior  girls,  where  one  often 
finds  a size  7 or  8 foot  moulded  into  a fancy  5J  to  6 shoe. 

I was  pleased  to  learn  recently  that  some  of  the  large  stores  in  town 
have  now  got  special  departments  for  these  bigger  girls — called  ‘ The  Tall 
Girls’  Section  ’ — where  fashionable  clothing  and  footwear  can  be  obtained 
instead  of  having  to  put  up  with  the  dowdy  outsize  adult  clothing  and  footwear 
often  all  provided  in  some  shops.” 

There  is  general  praise  for  the  improvement  which  results  from  attendance 
at  remedial  exercise  classes  and  pleas  are  made  for  more  of  these  classes. 

Dr.  MacRae  states — “ As  there  is  no  remedial  exercise  clinic  in  this  area, 
treatment  has  to  be  carried  out  at  school  and  at  home.  The  Physical  Training 
Teacher  gives  these  children  special  exercises  during  their  regular  Physical 
Training  class  and  in  some  of  the  Secondary  Schools  the  children  are  given  a 
special  remedial  exercise  class  about  twice  a week.  They  are  also  given  a 
typed  list  of  exercises  to  be  carried  out  daily  at  home.  The  response  to  these 
methods  is  varied  and  depends  a great  deal  on  the  parents  ; some  children  are 
very  conscientious  and  do  the  exercises  regularly  ; others  never  do  them  and 
obviously  never  intend  to  and  if  the  parents  take  no  interest  the  whole  matter 
is  forgotten.” 

Dr.  Colman — “ I would  like  to  stress  again  that  the  remedial  exercises 
available  in  some  schools  are  most  advantageous.  Those  remedial  exercises 
for  correct  posture  and  correct  foot  position  are  incorporated  in  the  normal 
routine  physical  training  classes.  I think  this  especially  important  in  the 
Infant  Schools  as  good  or  bad  posture  is  mainly  a question  of  habit.  If  a school 
entrant  can  be  made  posture  conscious  and  the  sagging  ‘ S ’ shaped  posture 
of  some  children  changed  to  a correct  stance,  a good  habit  is  acquired  which 
will  probably  stay  with  the  child  throughout  his  life. 

Children  often  get  no  encouragement  from  their  parents  to  hold  themselves 
well  and  unless  they  are  specially  taught  at  school  they  never  learn  to  walk 
and  stand  correctly.” 

Dr.  Miller  also  puts  forward  a request  that  sandals  and  plimsolls  should 
be  taken  home  at  the  end  of  each  term  at  least,  so  that  the  parents  can  inspect 
whether  they  are  still  big  enough  for  the  child’s  foot. 


The  County  Physical  Training  Organizers  report  : — 

Remedial  classes  are  continuing  in  the  schools  in  Barnet,  East  Barnet, 
and  Watford,  and  the  following  number  of  children  have  been  treated  during 
the  year  : — 

Barnet  . . 254  Discharged  during  the  year  . . 67 

East  Barnet  . 488  Discharged  during  the  year  . .138 

Watford  . . 290  Discharged  during  the  year  . . 32 

Breathing  classes  for  asthma  continue  in  the  Clinics  at  Barnet,  East  Barnet, 
and  Watford  and  new  Centres  have  been  opened  at  Boreham  Wood  and 
Welwyn  Garden  City. 

The  following  number  of  children  are  receiving  treatment  : — • 


Barnet  . . . .10 

East  Barnet  . . .21 

Watford  . . . .61 

Boreham  Wood  . . .18 

Welwyn  Garden  City  . . 20  ” 


EAR,  NOSE,  AND  THROAT. 

The  chronic  discharging  ear  is  no  longer  found  in  the  numbers  of  pre-war 
years  when,  for  long  periods,  the  afflicted  children  attended  at  the  Minor 
Ailment  Clinic  for  treatment.  Modern  therapy  has  reduced  its  incidence  and 
quickened  its  cure.  Catarrhal  conditions  of  the  upper  respiratory  tract  are 
common  in  some  parts  of  the  county.  These  conditions  prove  very  intractable 
and,  according  to  one  Medical  Officer,  are  an  affliction  not  only  of  the  children 
but  also  of  some  of  their  parents. 

There  is  still  in  most  areas  a waiting  list  for  tonsil  and  adenoid  operations. 
Many  throat  conditions  clear  up  without  operation  and  one  school  of  thought 
consider  that  long  waiting  periods  before  operation  lessen  the  number  of 
operations  required. 

There  are,  however,  many  children  whose  tonsils  and  adenoids  must  be 
removed,  not  only  to  take  away  a focus  of  general  infection,  but  also  to  permit 
normal  development  of  respiratory  organs. 

The  length  of  the  waiting  lists  vary  with  different  hospitals  and  the 
cessation  of  operations  for  a period  during  the  late  summer,  when  the  incidence 
of  poliomyelitis  rose  somewhat  in  the  county,  increased  the  number  of  those 
on  the  lists  at  the  end  of  this  year. 

No  further  work  was  carried  out  with  the  gramophone  audiometer  after 
March  as  the  Headmaster  at  Tewin  Water  School,  who  had  undertaken  the 
survey  during  the  previous  year,  had  no  time  for  outside  work  after  this  school 
opened  in  April. 

Consideration  is  still  being  given  to  the  type  of  testing,  which  should 
be  carried  out  in  future,  to  find  the  schoolchildren  with  hearing  defects. 
The  gramophone  audiometer  tests  are  generally  not  satisfactory  under  the  age 
of  seven  to  eight  years.  The  pure-tone  Audiometer  can  be  used  with  the 
younger  children  and  it  would  be  a useful  and  logical  development  if  the 
pure-tone  Audiometer  included  in  the  equipment  of  Tewin  Water  School  could 
be  used  for  ‘ sweep  testing  ’ in  schools. 

The  School  Medical  Officers  are  at  present  dependent  on  testing  hearing 
by  whisper  tests  at  twenty  feet.  Several  of  them  report  that  it  is  impossible 
to  carry  out  the  test  in  many  schools  either  because  of  the  noise  in  the  school 
or  the  lack  of  an  examination  room  with  sufficient  space.  Surveys  with  the 
pure-tone  Audiometer  may,  therefore,  be  necessary  for  the  entrant  group  to 
ensure  the  handicap  of  defective  hearing  being  recognized  early. 
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SKIN  DISEASES. 

It  is  pleasant  to  record  once  again  that  skin  diseases  present  a very  minor 
problem  in  schools  nowadays.  Modern  treatment  clears  up  most  of  them  in 
the  early  stages  before  too  close  contact  with  other  children  provides  an 
opportunity  for  spread. 

Seven  cases  of  body  ringworm  were  found  and  treated  but  onfy  four  cases 
of  head  ringworm  were  reported  during  the  year.  Body  ringworm  seldom 
requires  exclusion  from  school  once  treatment  has  been  started. 

There  were  quite  a number  of  plantar  warts,  but  suitable  precautions 
prevented  a major  outbreak  in  any  school. 

The  prevalence  of  acne  and  the  distress  thereby  caused  to  many  adolescent 
girls  are  mentioned  by  some  of  the  Medical  Officers  to  the  Secondary  Schools. 

VERMIN  AND  UNCLEANLINESS. 

The  monthly  school  hygiene  inspections  have  had  to  be  discontinued 
because  of  the  many  demands  upon  the  time  of  the  School  Nursing  Staff  and 
these  inspections  can  now  only  be  done  once  a term.  The  schools  are  visited 
as  soon  as  possible  after  holiday  periods  and  all  the  children  are  inspected  for 
general  cleanliness  and  the  presence  of  vermin. 

The  standard  of  cleanliness  is  reported  to  be  high  and  the  presence  of 
vermin  is  usually  limited  to  children  in  a few  households  in  each  area  who  in 
spite  of  frequent  cleansing  continue  to  become  infested,  presumably  from 
other  members  of  their  families. 

One  Medical  Officer,  writing  on  this  question  of  uncleanliness,  remarks  : — 
“ There  is,  however,  one  article  of  underclothing  which  is  frequently 
lacking  in  the  case  of  boys  ten-twelve  years  old  and  upwards — under- 
pants. This  surely  constitutes  uncleanliness,  as  it  is  frequently  obvious 
that  trousers  are  not  cleansed  sufficiently  often.  Perhaps  more  could  be 
done  both  in  school  and  amongst  mothers  to  popularize  this  article  of 
clothing.” 

Clothes  rationing  by  coupon  is  no  longer  in  operation  and  it  is  highly 
desirable  that  it  should  be  impressed  upon  parents  that  these  under-garments 
should  be  provided  for  boys. 

VISION. 

The  arrangements  for  vision  testing  in  the  county  continue  to  be  satis- 
factory. The  number  of  children  referred  to  the  Ophthalmic  Clinics  was  still 
considerable  and  quite  a high  proportion  required  spectacles.  It  will  be  seen 
from  Table  II,  at  the  end  of  this  report,  that  defects  of  vision  constituted  the 
largest  group  among  those  found  at  medical  inspections  to  require  treatment. 

The  children  are  seen  quickly  after  referral  and  the  waiting  period  for 
the  ordinary  types  of  lenses  is  now  relatively  short. 

Since  Head  Teachers  have  been  told  of  the  children  who  should  wear 
spectacles  there  has  been  an  increase  in  the  number  with  them  in  school. 
However,  without  the  active  co-operation  of  the  parents  it  is  extremely 
difficult  to  persuade  some  children  to  bring  them  to  school. 

The  high  incidence  of  visual  defects  in  Grammar  Schools  has  been  remarked 
upon  by  several  Medical  Officers.  Dr.  Moynihan  mentions  as  follows  : — 

“ Visual  defects  are  more  frequent  in  Grammar  Schools  than  in 
Secondary  Modern  Schools,  even  among  the  eleven-year-old  group  and 
I wonder  if  this  is  because  they  are  the  keen  readers. 

I still  feel  that  eye  testing  should  be  carried  out  by  the  School  Nurse 
every  year  and  defects  found  should  be  referred  to  the  Medical  Officer  as 
soon  as  possible. 

At  present  we  hnd  cases  where  a severe  defect  has  developed  in  the 
three  years  between  tests.  These  are  usually  children  with  6/6  vision 
in  one  eye  so  that  a rapid  deterioration  in  the  other  eye  is  overlooked  by 
parents  or  teachers  though  it  would  immediately  be  disclosed  by  routine 
testing. 
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in  the  past  year  we  have  retested  all  children  with  6/9  vision  each 
term  and  find  that  a small  proportion  of  these  require  treatment  within 
the  year.  Most  of  them  improve  spontaneously  to  6/6  vision  but  a small 
group  deteriorate  to  6/18  or  6/24  quite  rapidly.” 

This  is  a very  important  point  and  if  sufficient  evidence  is  forthcoming 
from  other  Medical  Officers  arrangements  will  be  made  to  carry  out  eye 
examinations  yearly  in  these  schools. 

Dr.  Crawley  draws  attention  to  the  unduly  high  proportion  of  visual 
defects  amongst  the  children  at  Tewin  Water  School  for  the  Partially  Deaf. 
She  puts  forward  the  suggestion  that  this  is  presumably  due  to  the  extra  strain 
put  upon  the  eyes  in  an  effort  to  compensate  for  defective  hearing. 

This  was  the  first  full  year  that  the  Hospital  Eye  Service  was  responsible 
throughout  the  county  for  the  supply  of  spectacles  prescribed  in  the  School 
Eye  Clinics.  Patients  obtain  their  spectacles  from  the  Opticians  on  the 
Executive  Council’s  list  and  the  Hospital  Management  Committees  are 
financially  responsible. 

The  following  table  shows  the  work  done  in  the  School  Ophthalmic  Clinics 
during  1953  : — 


School  Ophthalmic  Clinics. 


No.  of  Defects 
dealt  with 

No.  of  pupils 
for  whom 
spectacles 
were 

prescribed 

Waiting  List  at 
1.1.1954 

Centres 

No.  of 
Sessions 

Errors  of 
Refraction, 
including 
Squint 

Attend- 

ances 

New 

Cases 

Re-examinations 

Other 

Defects 

Jan. 

1954 

Feb. 

1954 

Mar. 

1954 

North  Herts. 

Hitchin 

44 

432 

3 

186 

467 

8 

26 

32 

38 

22 

Stevenage  . 

21 

184 

12 

49 

204 

— 

29 

16 

65 

616 

15 

235 

671 

8 

55 

48 

60 

East  Herts. 

Hertford 

82 

742 

— 

357 

1,176 

435 

2 

140 

4 

70 

26 

Bishop’s  Stortford 

40 

295 

2 

113 

2 

49 

39 

Buntingford 

9 

19 

— 

25 

82 

— 

— 

6 

7 

Waltham  Cross  . 

44 

450 

4 

200 

829 

4 

158 

14 

26 

175 

1 ,506 

6 

695 

2,522 

8 

347 

63 

129 

Mid  Herts. 

Hatfield 

36 

255 



95 

437 

— 

91 

29 

33 

Welwyn  Garden  City  . 

35 

294 

— • 

105 

545 

6 

106 

23 

37 

71 

549 

— 

200 

982 

6 

197 

52 

70 

St.  Albans. 

St.  Albans  . 

108 

948 

9 

519 

1,123 

7 

83 

87 

85 

Harpenden 

28 

225 

17 

93 

273 

5 

31 

28 

26 

Boreham  Wood  . 

24 

99 

3 

103 

431 

46 

278 

20 

28 

160 

1,272 

29 

715 

1,827 

58 

392 

135 

139 

South  Herts. 

East  Barnet 

52 

471 

4 

303 

545 

2 

75 

31 

38 

Barnet 

38 

394 

10 

236 

458 

3 

53 

19 

37 

90 

865 

14 

539 

1,003 

5 

128 

50 

75 

South-West  Herts. 

Watford 

244 

1,572 

27 

672 

1,864 

30 

796 

69 

53 

Rickmansworth  . 

21 

210 

5 

60 

233 

16 

14 

21 

13 

265 

1,782 

32 

732 

2,097 

46 

810 

90 

66 

Dacorum. 

Berkhamsted 

22 

167 

— 

40 

222 

5 

56 

JO 

10 

Hemel  Hempstead 

48 

481 

3 

203 

548 

27 

97 

38 

42 

70 

648 

•> 

o 

243 

770 

32 

153 

48 

52 

Grand  totals  for  the  whole 
County 

896 

7,238 

99 

3,359 

9,872 

163 

2,082 

486 

591 

The  number  of  sessions  held  during  the  year  decreased  by  79,  compared 
with  1952,  and  there  were  9,872  attendances,  a decrease  of  304  on  the  previous 
year  (being  259  less  attendances  by  new  cases  and  45  for  re-examination). 


16 


ORTHOPTIC  CLINICS. 

During  the  year  the  Orthoptic  sessions  increased  in  number  in  the  county 
generally,  though  in  the  later  months  they  were  reduced  in  Ware.  A new 
Clinic  was  opened  in  Waltham  Cross  in  July  as  the  waiting  list  there  was  too 
great  for  all  the  children  to  be  dealt  with  at  Ware  and  the  number  warranted 
treatment  nearer  the  children’s  homes.  The  number  of  new  cases  increased 
but  pruning  of  the  list  of  old  cases  brought  the  total  number  of  those  down 
compared  with  1952. 

After  many  changes  of  part-time  Orthoptists  it  was  found  possible  to 
appoint  a whole-time  Officer  in  July  to  attend  the  Barnet  Clinics,  open  the 
new  Clinic  at  Waltham  Cross  and  later  take  over  those  at  Ware  when  a vacancy 
occurred  there.  This  whole-time  Orthoptist  now  lives  at  Knebworth  and  would 
be  conveniently  placed  to  open  Clinics  at  Welwyn  Garden  City,  Stevenage,  and 
Hitchin  where  there  has  been  a need  for  some  time.  The  children  from  Welwyn 
and  Stevenage  attend  at  present  at  Hatfield  and  those  from  Hitchin  and  the 
north  at  Luton  and  Bedford.  This  expansion  to  the  north  will,  however, 
depend  on  part-time  assistance  being  obtained  for  the  East  Herts  area,  but  it 
is  expected  that  this  assistance  will  become  available  in  1954. 

Two  whole-time  Officers  who  have  been  dealing  with  the  remainder  of  the 
county  report  on  their  work  as  follows  : — 

Miss  Bickerton  (Hemel  Hempstead,  St.  Albans,  and  Hatfield  Clinics). 

“ Work  in  these  three  Clinics  has  been  encouraging  on  the  whole. 
There  has  been  an  increase  in  the  number  of  cases  discharged  cured,  or 
cosmetically  cured,  and  it  has  been  possible  to  keep  down  the  waiting  list 
so  that  long  delays  before  commencing  treatment  have  been  avoided. 
At  the  Hemel  Hempstead  Clinic  the  link  up  between  Hospital  and  Clinic,  in 
cases  where  operation  has  been  advised,  is  excellent,  and  it  is  possible  to 
resume  treatment  within  a few  days  of  discharge  from  the  West  Herts 
Hospital.  The  operation  waiting  list  is  fairly  short,  too,  and  this  lack  of 
delay  favours  good  results.  At  St.  Albans  and  Hatfield  co-operation 
between  Hospital  and  Clinic  is  less  satisfactory,  partly  because  of  a longer 
waiting  list,  and  partly  because  it  is  often  difficult  to  make  parents  under- 
stand the  necessity  of  re-attendance  at  the  Orthoptic  Clinic.  Cases  are 
sometimes  lost  sight  of  in  a confusion  of  appointments  for  both  places. 

The  smaller  orthoptic  waiting-list  has  made  it  possible  to  admit  many 
toddlers  (who  are  too  young  to  begin  regular  treatment)  for  observation. 
By  two-  or  three-monthly  visits  a check  can  be  kept  upon  amblyopia 
(diminished  visual  acuity  in  the  squinting  eye)  ; judicious  occlusion  can 
prevent  difficulties  later  on,  and  treatment  can  be  commenced  at  the 
earliest  opportunity.  This  is  an  encouraging  sign  for  much  can  be  done 
at  this  stage  whereas  at  eight  or  nine  years  treatment  can  be  of  little 
value,  most  children  being  too  old  at  this  age  for  the  binocular  vision  to 
be  re-educated.  If  an  operation  is  necessary  it  can  be  performed  before 
school  begins  ; the  advantages  of  this  are  obvious. 

There  is  a steady,  though  small,  flow  of  cases  attending  for  treatment 
for  symptom  producing  heterophoria — that  is,  muscle  imbalance  which 
produces  eye-strain  although  there  is  no  actual  squint  present.  These 
cases  occur  mainly  amongst  Grammar  and  Secondary  Modern  school- 
children,  whose  work  is  much  improved  by  relief  of  headaches  and 
diplopia  whilst  reading. 

The  big  problem  of  poor  attendance  on  the  part  of  too  many  cases 
remains.  In  some  instances  this  is  unavoidable  especially  where  long 
journeys  or  poor  general  health  are  involved,  but  too  often  appointments 
are  ignored  and  much  valuable  time  is  wasted.” 
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Miss  Davie  (Watford  Clinic). 

“ The  year’s  work  during  1953  shows  a steady  flow  of  new  cases  due 
to  the  growth  of  population.  The  treatment  of  those  children  in  need  of  it 
has  been  carried  out  with  very  little  delay,  which  is  desirable  from  every 
point  of  view. 

There  is  a tendency  in  this  area  for  more  children  under  school  age 
to  be  referred  to  this  Clinic — this  accounts  for  the  greater  number  than  in 
the  past  year  to  be  listed  in  the  Returns  as  ‘ under  observation  ’.  The 
advantages  of  commencing  earlier  supervision  and  surgery  if  necessary 
are  obvious.  The  result  of  this  in  future  Reports  should  be  an  increased 
number  of  children  cured  at  a younger  age. 

The  small  number  of  cases  listed  as  ‘ failed  to  attend  ’ may  be  due  to 
the  effort  made  in  this  Clinic  to  give  parents  an  intelligent  interest  in  what 
is  being  done  to  help  their  children,  and  helping  them  to  realize  that  their 
co-operation  plays  a big  part  in  the  ultimate  cured  result. 

We  are  fortunate  in  this  area  in  being  able  to  get  our  children  operated 
on  in  Watford  itself,  this  is  a comfort  and  far  greater  convenience  to 
parents.” 

The  table  on  page  18  gives  details  of  the  number  of  children  attending  the 
Orthoptic  Clinics  during  1953. 

SPEECH  THERAPY. 

The  number  of  sessions  held  during  the  year  increased  by  180  and  over 
1,000  more  attendances  for  treatment  or  supervision  were  made  by  the  children. 
At  the  end  of  the  year  98  more  children  were  under  treatment  and  26  more 
being  supervised  than  in  December,  1952.  228  pupils  completed  their  course 
of  treatment  and  were  discharged.  The  waiting  list  dropped  from  144  at  the 
beginning  of  the  year  to  108  in  January,  1954. 

No  change  occurred  among  the  staff,  though  one  part-time  Officer  will 
be  leaving  on  her  marriage  early  in  1954.  Several  of  the  Therapists  have 
students  working  with  them  who  give  quite  considerable  help  with  the  children. 
However,  it  will  be  necessary  to  increase  the  number  of  sessions  in  one  or  two 
of  the  bigger  areas  and,  when  the  part-time  Officer  resigns,  she  should  be 
replaced  by  a whole-time  Officer. 

The  following  is  a Report  on  the  year’s  working  of  the  Clinics  by  the 
Senior  Speech  Therapist,  Mr.  Willmore  : — 

“ The  number  of  children  requiring  Speech  Therapy  has  remained 
fairly  stable,  except  in  those  areas  where  population  is  increasing  rapidly. 
Waiting  lists  have  been  kept  small,  particularly  where  Therapists  are 
assisted  by  working  students.  Provision  is  being  made  to  deal  with 
increasing  numbers  in  some  areas  by  the  replacement  of  a part-time  by  a 
whole-time  Officer. 

Intake  has  been  chiefly  of  young  children  with  abnormal  speech 
development.  These  cases  are  often  complex  ; the  speech  defect  being 
rooted  in  general  delayed  maturation,  emotional  disturbance,  or  early 
illness.  Direct  treatment  of  speech  is  not  always  indicated  in  these  cases 
for  some  time,  and  the  Therapist’s  efforts  are  directed  towards  improved 
inter-personal  adjustment,  and  general  stability.  The  role  of  the  Therapist, 
in  consultation  with  parents  and  teachers,  is  important  in  all  cases. 

Cases  of  cleft-palate,  articulation  defect,  and  slight  cerebral  diplegia 
are  under  treatment  in  most  Centres.  A few  cases  of  dysphonia  and 
functional  nasality  have  been  treated. 

Stammering  remains  the  most  challenging  problem.  Whilst  most 
cases  can  be  helped,  it  is  not  always  possible  to  eradicate  this  condition, 
but  a course  of  treatment,  including  consultations  with  parents,  often 
leads  to  a gradual  reduction  of  the  disturbance, 


Orthoptic  Clinics 
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More  cases  have  been  transferred  from  “ treatment  ” to  “ observa- 
tion ” this  year,  thus  keeping  a check  on  those  who  are  not  likely  to 
benefit  from  prolonged  regular  attendance,  but  who  are  not  fully  recovered. 

In  general,  many  cases  have  been  under  treatment  for  at  least  one 
year.  Some  have  been  placed  on  “ observation  ” prior  to  or  following 
regular  treatment.  Greater  use  has  been  made  of  consultation  with 
parents  of  quite  young  children,  thus  helping  to  prevent  misguided, 
over-anxious,  or  improper  handling  at  an  early  stage.” 


The  following  table  gives  details  of  the  number  of  sessions  for  treatment 
and  the  attendances  of  pupils  at  the  Speech  Therapy  Clinics  during  1953. 


Speech  Therapy  Clinics. 


Clinics 

Sessions 

Attendances 

On  books  at 

1st  January,  1954 

Waiting  List 
of  new  cases 
on 

1st  January, 
1954 

Under 

treatment 

Under 

observation 

North  Herts. 

Stevenage 

84 

518 

18 

9 

— 

Hitchin 

90 

448 

17 

5 

— 

Letchworth  . 

90 

497 

13 

9 

— 

St.  Albans. 

St.  Albans 

322 

1,537 

69 

13 

5 

Harpenden 

83 

629 

26 

— 

3 

Boreham  Wood 

84 

379 

13 

5 

16 

Dacorum. 

Hemel  Hempstead  . 

66 

408 

17 

7 

11 

Berkhamsted 

42 

264 

8 

4 

2 

Mid  Herts. 

Welwyn  Garden  City 

100 

558 

27 

8 

13 

Hatfield 

46 

337 

17 

6 

— ■ 

South-West  Herts. 

65  Queen’s  Road, 

Watford 

174 

992 

29 

16 

12 

436  St.  Albans  Road, 

Watford 

36 

241 

14 

1 

3 

Oxhey  . 

94 

447 

16 

1 

9 ■ 

Rickmansworth 

37 

153 

5 

— 

6 

South  Herts. 

High  Barnet 

174 

1,082 

39 

22 

6 

East  Barnet  . 

134 

626 

20 

16 

3 

East  Herts. 

Waltham  Cross 

90 

324 

19 

7 

2 

Hoddesdon 

44 

147 

6 

4 

— 

Rye  Park 

45 

211 

10 

7 

— 

Broxboumebury 

School 

35 

202 

9 

• 

2 

mmm mmmm 

Ware 

43 

177 

11 

11 

1 

Bishop’s  Stortford  . 

104 

335 

17 

11 

— 

Hertford 

70 

315 

12 

5 

16 

Buntingford  . 

45 

114 

4 

5 

— ■ 

2,132 

10,941 

436 

174 

108 
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TUBERCULOSIS. 

Children  whom  the  School  Medical  Officers  at  school  inspections  suspect 
of  having  this  disease  are  referred  through  their  Family  Doctors  to  the  Chest 
Clinics.  During  1953  29  children  of  school  age  were  notified  as  suffering  from 
pulmonary  tuberculosis  and  12  from  non-pulmonary  tuberculosis.  There  were 
in  addition  a further  40  children  (29  with  pulmonary  tuberculosis  and  11  with 
non-pulmonary  tuberculosis)  notified  as  having  transferred  into  the  county. 
This  illustrates  how  an  influx  of  population  can  double  the  normal  number  of 
cases  of  a disease. 

Notification  does  not  necessarily  mean  that  a child  has  lung  involvement 
in  the  same  way  as  adults.  A percentage  of  the  child  population,  particularly 
in  the  more  urban  localities,  become  infected  as  they  pass  through  childhood 
and  adolescence.  This  - infection  seldom  produces  obvious  symptoms  or 
discernible  signs  except  to  X-ray  investigation  and  when  it  does,  the  results 
vary.  Some  may  develop  pulmonary  tuberculosis  but,  more  commonly,  these 
children  have  a mild  febrile  attack  over  a period  with  probably  a localizing 
focus  of  infection  in  a gland  in  the  chest  or  elsewhere  in  the  body.  The  children 
who  present  definite  signs  on  these  lines  are  notified  and  these  constitute  the 
bulk  of  the  cases  in  the  figure  given  above.  These  children  are  usually  found 
as  contacts  of  cases  of  tuberculosis  or  are  referred  to  Clinics  because  of  their 
poor  health,  often  after  catarrhal  attacks,  whooping  cough  and  the  like. 

Children  infected  in  any  way  with  tuberculosis  show  a skin  reaction  to 
the  application  of  a test  material,  tuberculin.  With  children  under  five  years 
of  age,  whose  outside  contacts  are  usually  few  in  number,  it  would  be  expected 
that  a positive  tuberculin  test  would  show  infection  from  someone  within  the 
family  circle.  It  is  very  important,  both  for  the  person  affected  and  those  in 
close  contact  with  them,  that  active  tuberculosis  should  be  diagnosed  and 
treated  as  early  as  possible.  The  skin  testing  of  school  entrants  might,  therefore, 
be  of  great  assistance  in  finding  those  among  their  families  who  had  this 
frequently  symptomless  disease  in  its  early  stages.  The  Education  Committee 
last  July  approved  a Scheme  to  test  school  entrants  in  this  way  subject  to  the 
agreement  of  the  individual  parents.  It  is  hoped  to  put  this  Scheme  into 
operation  in  the  South-West  Division  early  in  1954  and  to  extend  it  to  other 
Divisions  during  the  year. 

The  following  report  from  a Divisional  Medical  Officer  is  typical  of  the 
action  taken  in  this  county  when  a case  of  pulmonary  tuberculosis  is  confirmed 
among  the  pupils  of  a school.  The  Mass  Miniature  Radiography  Units, 
provided  by  the  Regional  Hospital  Boards  and  not  therefore  under  County 
control,  will  make  special  arrangements  to  visit  a school  to  assist  in  the 
investigations. 

“ The  examination  of  contacts  of  a patient  with  pulmonary  tubercu- 
losis in  a school  calls  for  close  co-operation  between  the  Chest  Physician, 
Tuberculosis  Health  Visitors,  and  also,  perhaps,  the  Mass  Radiography 
Unit  on  the  one  side  and  the  School  Medical  Officer,  School  Nurses, 
Staff  of  the  School  and  the  parents  on  the  other.  It  is  important  that 
the  parents  are  fully  informed  of  the  necessity  for  the  tests,  avoiding 
undue  alarm,  and  also  for  the  tests  to  be  carried  out  under  careful  super- 
vision as  expeditiously  as  possible,  in  order  to  interfere  with  normal 
school  activities  as  briefly  as  possible.  The  examination  of  400  pupils  at  a 
Grammar  School  during  the  Summer  Term  provided  a good  example  of 
this  team  work. 

Early  in  June  a fifteen  year  old  pupil  at  a Grammar  School  was 
found  to  have  active  pulmonary  tuberculosis.  The  Divisional  Medical 
Officer  and  the  Chest  Physician  jointly  discussed  the  position,  as,  although 
she  had  been  ill  at  home  since  the  Easter  holidays,  she  may  have  attended 
school  in  an  infective  state  during  the  Spring  Term.  It  was  decided  to 
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recommend  that  all  pupils  should  have  the  diagnostic  jelly  test,  with  an 
X-ray  examination  of  those  giving  a positive  reaction  and  also  an  X-ray 
of  each  member  of  the  staff.  The  position  was  fully  explained  to  the 
Headmaster  of  the  school,  who  readily  agreed  to  these  recommendations 
and  approved  a letter  which  had  been  drafted  for  the  information  of  the 
parents.  The  jelly  testing  was  carried  out  between  9 and  11  a.m.  on  the 
12th  June  by  two  teams  of  Health  Visitors,  so  that  there  were  a Tubercu- 
losis Health  Visitor  and  two  School  Nurses  in  each  team.  Both  the  Chest 
Physician  and  the  Divisional  Medical  Officer  were  also  present.  Nominal 
rolls  of  pupils  had  been  prepared  by  the  Headmaster  and  greatly 
facilitated  the  recording  of  the  tests.  The  results  of  the  jelly  tests  were 
recorded  three  days  later  by  the  Chest  Physician  and  Tuberculosis  Health 
Visitors  and  later,  in  the  same  week,  the  Mass  Radiography  Unit  visited 
the  school  in  order  to  X-ray  positive  reactors  and  the  staff. 

The  final  results  showed  early  pulmonary  tuberculosis  in  one  pupil 
aged  fourteen  years.  Five  pupils  had  small  calcified  lesions,  probably  of 
no  consequence,  and  four  pupils  non-pulmonary  abnormalities,  two  of 
which  were  already  known  and  recorded  on  the  Medical  Record  Cards. 
A confidential  report  on  these  findings  was  sent  to  the  Headmaster  and  the 
Chest  Physician  arranged  for  full  clinical  examination  and  supervision  of 
home  contacts  of  the  one  pupil  found  to  have  definite  pulmonary  infection. 
She  subsequently  showed  some  increase  in  the  disease  and  needed  to  be 
placed  on  more  active  treatment  with  bed  rest.  The  other  five  pupils 
were  noted  by  the  Chest  Physician,  the  parents  were  informed,  and 
arrangements  were  made  for  further  X-rays  later  in  the  year. 

The  findings  gave  no  evidence  of  any  infection  of  the  pupils  in 
close  proximity  in  school  with  the  original  case/’ 


ADDITIONAL  MEDICAL  EXAMINATIONS. 

Entrants  to  Teachers’  Training  Colleges. — Circular  249,  dated  28th  March, 
1952,  issued  by  the  Ministry  of  Education,  required  Local  Education  Authorities 
to  arrange  for  the  medical  examinations  of  (1)  Training  College  candidates 
resident  in  their  area,  and  (2)  Persons  entering  the  Authority’s  employment  as 
teachers,  who  had  not  taken  a course  under  the  Training  of  Teachers  Regula- 
tions. During  1953,  329  persons  were  medically  examined  in  accordance  with 
this  Circular.  Of  these  237  were  candidates,  Category  (1)  and  92  were  teachers 
Category  (2).  A very  full  medical  examination  is  required,  particularly  for 
those  training  for  specialist  teaching  of  Physical  Education.  An  X-ray  of  each 
candidate  became  compulsory  on  the  1st  April,  1953. 

Arrangements  were  made  with  the  static  Mass  Radiography  Units  in 
London,  at  Drayton  Park,  N.  5,  and  Golden  Lane,  E.C.  1,  for  these  examina- 
tions to  be  carried  out  by  them. 

It  will  thus  be  seen  that  all  potential  teachers  have  now,  not  only  a 
medical  examination  before  starting  their  training,  but  also  an  X-ray  of  their 
chests.  This  arrangement  brings  a very  important  section  of  the  population 
into  line  with  those  already  being  X-rayed  in  Hertfordshire  before  taking  up 
their  work  with  children.  The  other  groups  continue  to  have  X-rays  at  regular 
intervals  under  the  terms  of  their  appointment  with  the  County  Council, 
usually  when  a Mass  X-ray  Unit  is  in  their  part  of  the  county.  A considerable 
number  of  teachers  take  the  opportunity  afforded  by  the  visit  of  a Unit  to  have 
an  X-ray  too. 

One  can  well  appreciate  the  many  doubts  and  fears  of  men  and  women  with 
children  or  other  hostages  to  fortune  and  their  reluctance  to  pass  before  the 
‘‘  all  seeing  eye  ” of  an  X-ray  tube.  However,  it  is  very  desirable  that  all  those 
in  intimate  contact  with  children  should  be  in  good  health,  not  only  to  preserve 


22 


a suitably  equable  temperament  for  their  work  but  also  to  prevent  the  spread 
of  disease  among  the  children  and  our  efforts  to  persuade  teachers  to  take  the 
risk  must  continue. 


TREATMENT  OF  CHILDREN  ATTENDING  INDEPENDENT  SCHOOLS. 

Education  Act,  1944 — Section  78  (2) 

As  neither  speech  therapy  nor  orthoptic  treatment  is  available  in  the 
hospitals  in  the  county  except  orthoptics  in  Bishop’s  Stortford,  the 
Education  Committee  agree  to  admit  children  from  independent  schools  to 
their  Speech  Therapy  and  Orthoptic  Clinics,  subject  to  satisfactory  financial 
arrangements  with  the  individual  independent  schools. 

During  1953  18  children  made  204  attendances  at  the  Speech  Therapy 
Clinics  and  9 children  made  58  attendances  at  the  Orthoptic  Clinics  under 
arrangements  agreed  with  the  proprietors  of  19  independent  schools.  The 
proprietors  were  responsible  for  the  cost  of  treatment. 


HANDICAPPED  CHILDREN. 

A county,  whose  population  is  steadily  increasing  by  the  arrival  of  a 
considerable  number  of  families  from  without  its  borders,  must  expect  an 
increase  in  the  numbers  of  handicapped  children.  Particularly  may  this  be  so, 
when  it  is  remembered  that  the  reason  for  the  arrival  of  many  during  recent 
years  has  been  their  previous  circumstances,  including  their  state  of  health. 
Happily,  however,  the  number  of  children  who  have  required  special  facilities 
for  their  education  has  not  been  excessive  and  it  has  been  possible  to  provide 
for  most  of  them. 

The  details  given  later  in  this  Report  show  the  position  in  respect  of  the 
individual  categories  of  handicapped  children  in  Hertfordshire.  In  the  1952 
Report  it  was  mentioned  that  one  of  the  groups  of  physically  handicapped 
children — the  spastic  child — might  warrant  special  attention  and  study.  The 
National  Spastics  Society,  an  organization  formed  by  those  particularly 
interested  in  Cerebral  Palsy,  has  started  to  extend  its  activities  throughout  the 
country  and  much  is  now  being  done  in  many  of  the  big  cities.  The  Secretary 
of  the  branch  started  in  Hertfordshire  was,  with  the  consent  of  the  parents, 
given  the  names  and  addresses  of  the  children  known  to  the  Health  Depart- 
ment. 

Individual  branches  are  now  beginning  in  several  towns  in  the  county, 
mainly  consisting  of  the  parents  of  these  affected  children.  The  formation  of 
these  branches  is  proving  of  immense  value  to  the  parents,  in  that  they  are  no 
longer  living  with  the  ever  present  problem  of  their  spastic  child,  apart  from 
other  persons  who  have  been  more  fortunate.  Parents  can  get  from  their 
contacts  through  these  branches  suggestions,  advice,  and  help  and,  probably 
more  important  still,  the  feeling  that  there  are  others  like  themselves.  Many 
of  them  had  hitherto  only  discussed  the  problem  of  their  child  with  a County 
Council  visitor. 

There  are  all  grades  of  spastic  children  from  the  mild  case  who  can  attend 
the  ordinary  school  to  the  severely  disabled  who  may  have  perhaps  in  addition 
considerable  mental  defectiveness.  It  is  far  from  easy  in  most  of  these  cases  to 
know  the  extent  of  the  mental  defect  and  it  may  take  years  of  treatment  of  the 
physical  condition  before  an  approximate  mental  assessment  can  be  made. 
It  is  highly  important  therefore,  that  from  earliest  childhood  every  step 
should  be  taken  to  determine  whether  anything  can  be  done  to  help. 
Although  a proportion  of  these  children  are  not  educable  many  are  and  there 
are  still  not  sufficient  places  for  them  in  suitable  Special  Schools.  There  are 
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15  from  Hertfordshire  in  Special  Schools  and  6 having  home  tuition.  One 
of  the  difficulties  in  dealing  with  them  in  a county  is  the  diversity  of  types 
among  the  cerebral  palsy  cases  and  the  small  number,  in  total,  in  any  one 
place.  Many  would  have  to  be  conveyed  considerable  distances  even  if  it 
were  shown  that  there  were  sufficient  to  justify  the  opening  of  Special  Centres 
in  Hertfordshire. 

The  Ministry  of  Health  have  recently,  with  the  knowledge  of  the  Ministry 
of  Education  and  other  Ministries,  issued  a lengthy  report  for  the  guidance 
of  Welfare  Authorities  on  the  need  for  a more  constructive  approach  to  the 
problems  of  those  suffering  from  cerebral  palsy.  The  Report  emphasizes  the 
importance  of  proper  and  adequate  assistance  and  supervision  for  suitable 
selected  cases  from  early  childhood  through  the  school  years  to  sheltered 
employment  if  necessary  in  adult  life. 

Dr.  Jones  writes  as  follows  : — 

“ It  appears  that  the  spastic  child,  who  is  far  removed  from  Centres 
where  he  or  she  can  receive  specialized  treatment,  does  in  some  cases 
tend  to  be  left  without  help,  and  such  a child  who  has  also  a low  mental 
development  presents  a problem  to  the  parent.  Wherever  possible 
handicapped  children  are  admitted  to  the  ordinary  school  and  in  these 
cases  both  the  staff  and  children  accept  them  most  naturally. 

One  child  suffering  from  cerebral  palsy  made  remarkable  progress 
after  entering  an  ordinary  school  at  the  age  of  7.  It  had  been  found 
necessary  to  place  her  in  a Nursery  School  until  she  was  emotionally  fit  to 
mix  with  normal  children. 

The  home  tuition,  which  is  arranged  where  no  other  solution  is 
possible,  is  greatly  appreciated  by  both  the  children  and  the  parents. 
It  provides  relief  for  the  tired  parent  and  enables  the  child  to  pursue  books 
and  knowledge  and  so  demand  less  attention  for  some  periods  of  the  day.” 

The  cerebral  palsy  cases  are  few  in  number.  The  lack  of  adequate  facilities 
for  a much  larger  group,  the  dull  or  backward  child,  is  referred  to  by  most  of 
the  Medical  Officers.  The  border  line  between  those  who  require  education 
in  a Special  School  and  those  who  only  need  more  individual  attention  in  the 
ordinary  school  is  frequently  ill-defined.  There  is  still  a long  waiting  list  for 
Special  School  accommodation  but  the  opening  of  the  day  school  soon  to  be 
built  near  Watford  for  this  category  of  handicapped  child  will,  however,  it  is 
hoped,  reduce  the  list  considerably,  but  it  should  be  noted  that  when  a new 
school  opens  the  numbers  for  it  usually  increase.  The  circumstances  in  many 
schools  do  not  at  the  moment  allow  much  scope  for  the  individual  attention 
which  can  bring  about  an  improvement  in  some  of  these  children.  Not  only 
are  the  schools  overcrowded  but  also  the  limited  number  of  teachers  available 
cannot  meet  demands. 

Dr.  Jones  comments — “ The  educationally  sub-normal  group  do  not 
appear  to  be  adequately  provided  for,  even  allowing  for  the  child  whose  parents 
refuse  admission  to  a Special  School,  and  some  reach  the  Secondary  Modern 
School  without  obtaining  a vacancy.  In  these  schools  a great  deal  is  being 
done  for  the  border  line  and  educationally  sub-normal  pupil  where  special 
classes  are  available  but  it  is  felt  that  eleven  years  of  age  is  too  late  an  age  to 
give  special  help  to  these  children  and,  with  the  present  overcrowded  conditions 
in  most  of  the  Junior  Schools,  it  does  not  seem  possible  to  help  these  children. 
Accommodation  and  staff  appear  to  be  stretched  to  capacity.  This  problem  is 
acutely  felt  by  some  Head  Teachers  who  feel  that  they  cannot  do  as  much  for 
these  children  as  they  would  wish  even  when  special  attention  is  recommended 
by  the  Educational  Psychologist.” 

This  Authority  has  now  records  of  1,687  handicapped  pupils,  1,102  boys 
and  585  girls. 


The  following  tables  show  the  numbers  in  each  category. 


(1) 

Category 

(2) 

In 

Special 

Schools 

(3) 

Awaiting 

Special 

Schools 

(4) 

Recommended 
Home  Tuition 
or  other 
individual 
treatment 

(5) 

Total 

Multiple  ..... 

32 

6 

2 

40 

Blind 

10 

9 

— • 

19 

Partially  sighted 

24 

3 

1 

28 

Deaf  ..... 

53 

5 

— 

58 

Partially  deaf  .... 

34 

10 

11 

55 

Delicate  ..... 

37 

1 

8 

46 

Epileptic  .... 

10 

- — - 

— 

10 

Physically  handicapped 

32 

22 

105 

159 

Speech  ..... 

1 

610 

611 

Category 

In 

Special 

Schools 

Awaiting 

Special 

Schools 

Special 
Education  in 
ordinary 
schools 

Home 

Tuition 

Total 

Educationally  Sub-normal 

205 

119 

60 

5 

389 

Category 

In 

Special 

Schools 

or 

Hostels 

Awaiting 

Special 

Schools 

or 

Hostels 

Treatment 
under  Child 
Guidance 
Clinic 

arrangements 

Total 

Maladjusted 

81 

20 

171 

272 

Multiple. — The  number  of  pupils  in  this  category  has  increased  by  seven. 
There  has  been  an  appreciable  increase  in  the  number  in  Special  Schools,  a 
satisfactory  achievement  in  a category  which  is  obviously  very  difficult  to 
place.  The  waiting  list  has  been  reduced  to  six,  of  whom  four  are  on  the 
waiting  list  for  Kingsmead  Special  School  (three  of  the  parents  have  so  far 
refused  admission)  and  two  for  a Special  School  for  Partially  Deaf  Children 
(one  for  Tewin  Water  when  the  child’s  condition  improves). 

There  are  two  cases  shown  under  Column  4 of  the  table  above.  These 
are  children  who  are  not  at  present  being  considered  for  admission  to  a Special 
School.  One  is  progressing  well  under  tuition  from  his  parents,  who  have 
requested  that  special  schooling  should  not  be  considered  at  present,  and  the 
other,  a much  younger  child,  is  to  stay  at  his  Nursery  School  for  a further 
year.  He  is  backward  and  partially  deaf  and  at  the  end  of  his  extended  period 
in  the.  Nursery  School  it  is  thought  likely  that  he  will  require  a Special  School 
for  Partially  Deaf  Children. 

Blind. — The  number  of  blind  children  on  the  Register  has  remained  fairly 
constant.  One  child  has  been  admitted  to  a Special  School  during  the  year  and 
two  children  have  been  added  to  the  waiting  list.  Those  on  the  waiting  list 
are  all  very  young  children  ; only  one  has  reached  the  normal  school  age  of 
five  years.  Two  of  these  cases  are  awaiting  admission  to  Dorton  House, 
Aylesbury,  where  vacancies  may  occur  in  September  next,  and  the  remainder 
to  Sunshine  Homes  run  by  the  Royal  National  Institute  for  the  Blind.  There 
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are  long  waiting  lists  for  these  Homes  but  in  the  majority  of  cases  parents  do 
not  wish  their  children  to  leave  home  until  they  are  3J  to  4 years  old.  The 
blind  child,  more  so  than  with  any  other  category,  is  ascertained  early  in 
childhood  and,  subject  to  the  parents  agreement  and  a vacancy  being  available, 
can  commence  training  in  a Sunshine  Home  from  earliest  infancy. 

Partially  Sighted. — There  are  now  only  three  children  awaiting  admission 
to  Special  Schools,  a decrease  of  six  on  last  year.  In  one  of  these  cases  the 
parents  refused  admission  to  a Special  School,  in  another  it  is  hoped  a vacancy 
will  be  offered  during  1954  and  in  the  third  a re-examination  is  to  be  carried 
out  about  the  middle  of  1954,  before  final  arrangements  are  made  for  the 
child's  admission  to  a Special  School.  The  boy  concerned  will  only  then  be 
four  years  of  age  and  vacancies  are  not  available  for  Partially  Sighted  Children 
until  they  reach  the  age  of  five  years. 

Deaf. — There  are  four  more  children  in  Special  Schools ; five  were  admitted 
during  the  year  and  one  discharged.  All  the  children  on  the  waiting  list  were 
born  in  1950  or  1951.  One  is  to  be  admitted  to  a small  Nursery  School  for  the 
Deaf  at  the  beginning  of  the  Spring  Term.  Two  are  expected  to  be  admitted 
to  the  same  School  at  the  commencement  of  either  the  Summer  or  the  Autumn 
Term.  In  the  fourth  case  the  parents  have  refused  to  allow  their  daughter  to 
be  admitted  to  a Residential  School  and  it  is  expected  that  arrangements  will 
be  made  in  the  very  near  future  for  her  to  attend  a Day  School  in  the  London 
area.  The  fifth  child  is  on  the  waiting  list  for  a Special  School,  at-^eathepe 
Maiwp.  His  brother  attends  this  School  but  the  mother  has  asked  that  the 
younger  boy  should  not  commence  attendance  until  he  is  four  years  of  age. 
A vacancy  has  been  promised  for  January,  1955. 

Partially  Deaf. — -There  has  been  an  increase  in  the  total  of  partially  deaf 
children  on  the  Register.  The  numbers  in  Special  Schools  have  increased 
considerably  due  to  the  opening  of  Tewin  Water.  This  School  is  now  full, 
and  there  are  ten  children  on  the  waiting  list.  In  three  cases  the  parents 
have  requested  that  arrangements  should  be  made  for  their  children  to  attend 
a Day  School  in  the  London  area.  Two  children,  for  psychological  reasons, 
are  attending  a small  private  school  where  they  are  progressing  extremely 
well.  Two  are  to  be  admitted  to  Tewin  Water  ; one  is  to  attend  at  a small 
nursery  school  and  two  have  provisionally  been  added  to  the  Tewin  Water 
waiting  list  whilst  still  under  consideration  and  in  attendance  at  an  ordinary 
school. 

Delicate. — There  were  more  children  away  in  Special  Schools  at  the  end 
of  this  year  than  was  the  case  last  year  though  the  total  for  the  year  was  two 
less.  The  majority  of  these  children,  however,  after  a period  of  approximately 
six  months  away,  improved  to  the  extent  that  they  could  return  home  and 
attend  ordinary  school.  There  is,  therefore,  no  real  comparison  in  numbers 
between  this  category  and  others.  Vacancies  have  continued  to  be  available 
fairly  readily  throughout  the  year  and  only  for  the  odd  child,  by  reason  of  age 
or  complex  conditions,  is  there  any  real  difficulty  in  obtaining  a suitable 
vacancy.  77  delicate  pupils  were  dealt  with  under  special  residential  schooling 
arrangements  during  1953.  In  addition  eight  children  were  on  home  tuition, 
half  day  attendance,  or  transport  to  school. 

Epileptic. — The  position  as  regards  this  group  is  satisfactory.  All  the 
epileptic  children  on  the  Handicapped  Pupils  Register  are  placed  in  Special 
Schools.  There  is  little  difficulty  in  placing  the  “ straightforward  ” epileptic 
child  at  the  present  time. 
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Physically  Handicapped. — Children  in  this  category  are  the  most  difficult 
to  place.  The  waiting  list  has  increased  by  six  since  last  year  and  it  is  unlikely 
that  this  position  can  be  altered  very  much  without  additional  places  being 
provided.  Accommodation  is  very  limited,  resulting  in  long  waiting  lists  and 
consequent  delay  before  vacancies  occur.  Various  restrictions  are  encountered 
in  the  placing  of  these  children,  e.g.  age  range,  degree  of  mobility,  intelligence 
level,  etc.  The  turnover  of  these  handicapped  children  in  Special  Schools 
is  necessarily  small,  bearing  in  mind  that  the  only  reasons  for  discharge  are 
either  the  age  limit  of  sixteen  years,  or,  very  rarely,  unsuitability  for  retention. 
Dr.  Barnardo’s  Homes  accept  many  severely  handicapped  children  for  whom 
it  is  quite  impossible  to  obtain  vacancies  elsewhere.  There  are,  however, 
eighty  children  on  their  waiting  list  and  clearly,  therefore,  vacancies  are  not 
likely  to  be  offered  very  frequently.  Only  the  “ straightforward  ” handicapped 
child  (one  not  completely  bedridden,  not  backward  mentally,  and  within  the 
age  range  for  the  individual  school)  has  a reasonable  prospect  of  admission 
without  undue  delay.  Of  the  twenty-two  children  on  the  waiting  list,  two  are 
due  for  admission  to  Residential  Schools  early  in  the  New  Year,  thirteen  have 
been  accepted  for  later  admission,  and  four  are  on  the  waiting  list  for  a Day 
Special  School  in  London.  Of  the  remaining  three,  one  is  awaiting  a decision  by  a 
Special  School  Authority,  another  is  having  a further  trial  in  an  ordinary  day 
school  and  the  third  is  probably  to  attend  a small  private  school. 

Under  the  heading  Home  Tuition  or  other  individual  treatment,  the 
figure  of  105  shows  an  increase  of  22  over  the  Report  for  1952  and  is  compiled 
as  follows  : — 

40  recommended  home  tuition  (35  are  actually  receiving  it). 

34  having  special  transport  to  convey  them  to  School. 

1 spastic  child,  attending  special  clinic  in  London. 

30  attending  school  for  half-days  only  and/or  with  restricted  curriculum. 

Diabetic. — The  Ministry  of  Education  have  now  directed  that  Diabetic 
children  should  in  future  be  included  in  the  “ delicate  pupil  ” category.  This 
has  been  done,  but  as  a point  of  interest  two  such  children  are  maintained  by 
this  Authority  in  Special  Hostels. 

Speech. — The  child  shown  on  the  waiting  list  last  year  for  Moor  House 
Special  School  for  Speech  Defects  was  admitted  in  September.  This  is  the 
case  shown  as  attending  a Special  School.  Other  children  with  speech  defects 
attend  our  own  Clinics  within  the  county. 

The  County  Education  Officer  reports  : — 

44  Educationally  Sub- normal. — The  waiting  period  for  educationally  sub- 
normal children  is  still  far  too  long  and  children  under  ten  may,  if  their  case  is 
not  particularly  urgent,  wait  for  as  long  as  two  years  for  admission  to  a Special 
School.  This  position  cannot  be  altered  until  the  new  da}/  school  is  opened  in 
Watford. 

Maladjusted. — The  waiting  list  of  twenty  maladjusted  children  is  not  quite 
so  bad  as  it  looks  as  the  waiting  period  for  most  of  them  is  not  more  than  about 
a term.  There  is,  however,  still  considerable  difficulty  in  placing  maladjusted 
children  satisfactorily.  Most  of  the  recognized  and  the  maintained  schools  have 
waiting  lists,  and  the  private  schools  are  not  on  the  whole  very  efficient,  though 
it  is  often  necessary  to  use  them.  There  does  not  seem  to  be  much  likelihood  of 
the  position  improving  in  the  near  future.” 


HOLIDAY  HOMES. 

Ninety-four  children  were  sent  to  Holiday  Homes  during  1953,  ten  of  these 
were  still  away  at  the  end  of  the  year  and  one  child  was  awaiting  a vacancy. 


During  the  year  recommendations  were  made  in  respect  of  ninety-six  children. 
In  one  case  when  a vacancy  was  obtained  it  was  found  that  the  child  had  spent 
a holiday  with  relatives  and  had  improved  sufficiently  to  make  convalescence 
unnecessary,  this  is  an  increase  over  the  figure  of  seventy-seven  for  last  year, 
but  may  well  be  due  to  the  greater  incidence  of  respiratory  diseases  early  in  the 
year,  when  there  was  an  undue  prevalence  of  measles  and  whooping  cough. 


CHILD  GUIDANCE  SERVICE. 

Dr.  Lucas,  Medical  Director  of  the  Hertfordshire  Child  Guidance  Clinics, 
has  kindly  provided  the  following  report  : — 

During  1953  a slightly  larger  number  of  cases  were  referred  than  in  the 
previous  year,  but  fewer  uncompleted  cases  were  brought  forward  so  that  the 
number  of  current  cases  active  during  the  year  was  correspondingly  reduced. 

As  a result  of  more  stable  working  conditions  there  was  a total  of  nearly 
900  more  interviews  with  patients  during  1953  than  in  1952.  The  number  of 
children  referred  from  the  schools  purely  for  educational  advice  has  also  shown 
a slight  increase  over  the  previous  year— a total  of  287  being  seen  in  1953. 

There  were  two  resignations  during  the  year — Dr.  Louis  Rose  being  replaced 
by  Dr.  Ruth  Cohen  at  the  Hitchin  Clinic,  and  Miss  Speers,  Psychiatric  Social 
Worker,  being  succeeded  by  Miss  Musson. 

Training  and  Public  Relations  Work. — The  two  half-time  registrarships  for 
the  training  of  Child  Psychiatrists  were  replaced  by  one  full-time  post,  and 
Dr.  Morgan,  who  obtained  this  appointment,  is  continuing  for  a second  year. 
This  has  the  advantage  of  giving  the  individual  concerned  a more  thorough 
training. 

One  Mental  Health  student  came  here  during  the  summer  for  practical 
training  and  two  Education  Psychologists,  respectively  from  the  Tavistock 
Clinic  and  Birmingham  University,  came  for  their  final  training  in  clinical  work. 

We  were  happy  to  welcome  seven  doctors  as  well  as  a number  of  other 
interested  people,  who  came  during  the  year  for  visits  of  observation,  some  of 
them  attending  several  times  at  case  conferences. 

The  Child  Guidance  Exhibition  was  shown  at  three  training  colleges  for 
teachers.  This  exhibition,  together  with  lectures  and  discussions,  is  given  by 
invitation  at  Training  Colleges  and  other  interested  organizations,  and  seems  to 
be  a useful  means  of  introducing  prospective  teachers  to  the  nature  and  scope 
of  Child  Guidance  work  and  to  the  possibilities  of  future  liaison  with  the  Clinic. 

A considerable  number  of  requests  for  lectures  were  both  received  and 
accepted  during  the  year,  one  member  of  the  staff  being  invited  to  speak  at  an 
international  conference  and  another  to  give  a paper  at  a joint  meeting  of  the 
Medical  Staff  of  the  Ministry  of  Health,  the  Ministry  of  Education,  and  the 
Home  Office. 

To  reduce  the  travelling  difficulties  of  patients  an  additional  branch  Clinic 
has  been  opened  at  Bishop’s  Stortford.  So  far  it  is  only  possible  to  see  children 
here  for  treatment,  the  preliminary  diagnostic  examination  still  being  under- 
taken at  Hoddesdon  Clinic.  The  Oxhey  branch  Clinic  similarly  serves  some  of 
the  needs  of  its  area,  but  it  is  not  possible  with  present  staffing  for  the  full  team 
to  operate  there. 

We  were  invited,  on  Dr.  Flora  Shepherd's  retirement,  to  take  over  the  Child 
Development  Clinic  in  Welwyn  Garden  City  which  she  had  hitherto  conducted, 
and  a member  of  the  Clinic  staff  is  undertaking  this  work  for  a trial  period. 

There  have  been  a certain  number  of  difficulties  during  the  past  year  or  so 
owing  to  shortage  of  staff.  Now  that  the  Clinic  team  is  not  suffering  from  its 
previous  serious  depletion  a closer  co-operation  with  other  organizations  dealing 
with  children  will,  we  hope,  be  possible. 
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Summary  of  Clinic 

Cases — 1953. 

Over 

0-15 

15-18 

18 

years. 

years. 

years. 

Total. 

Number  of  current  cases  during  1953 

. ' 946 

45 

28 

1,019 

New  cases  referred  during  1953 

481 

32 

12 

525 

Old  cases  referred  again  during  1953 

114 

12 

— 

126 

Cases  brought  forward  from  1952 

351 

1 

16 

368 

Total  number  of  interviews  during  1953 

. 8,033 

242 

270 

8,545 

Psychiatrists  .... 

. 3,158 

106 

267 

3,531 

Educational  Psychologists 

. 1,533 

39 

— 

1,572 

Psychiatric  social  workers 

. 3,342 

97 

3 

3,442 

After  Care  interviews  during  1953 

652 

10 

25 

687 

Psychiatrists  .... 

154 

5 

8 

167 

Educational  Psychologists 

112 

2 

2 

116 

Psychiatric  social  workers 

386 

3 

15 

404 

Under 

5-15 

Educational  Cases. 

5 years. 

years. 

Total. 

Number  referred  during  1953  . 

43 

244 

287 

Number  examined  during  1953. 

34 

224 

258  ” 

SCHOOL  DENTAL  SERVICE. 

The  Principal  School  Dental  Officer  reports  : — 

“ The  improvements  it  was  possible  to  report  last  year  have  generally  been 
maintained,  but  the  staffing  problem  remains  largely  unsolved.  The  services  of 
one  whole-time  and  six  part-time  additional  Dental  Officers  became  available 
during  the  year  under  review,  but  against  this  must  be  set  the  resignation  of  one 
whole-time  officer  in  January  and  the  death  of  another,  Mr.  B.  W.  C.  New, 
L.D.S.,  in  August.  Although  Mr.  New  had  been  on  the  staff  for  only  eighteen 
months,  he  had  become  very  popular  both  with  his  patients  and  colleagues,  and 
his  sudden  passing  was  a great  loss  to  the  service.  There  was  no  reduction  of 
existing  part-time  staff  and  the  total  number  of  Dental  Officers  employed  at  the 
close  of  the  year  was  eighteen,  equivalent  to  eight-and-a-half  in  terms  of  whole- 
time  officers. 

The  main  factor  in  the  staffing  difficulties,  namely,  the  attraction  of  the 
higher  rates  of  remuneration  obtainable,  both  as  principals  and  assistants,  in 
the  general  dental  service,  is  well  known,  and  it  will  be  realized  that  the 
opportunities  for  general  practice  in  this  County  are  particularly  good  because 
of  the  rapidly  rising  population.  It  was  largely  due  to  these  opportunities  that 
the  Council’s  dental  services  were  so  adversely  affected  by  the  general  exodus  of 
local  authorities’  Dental  Officers  to  join  the  general  dental  service,  and  they  also 
account  to  a considerable  extent  for  the  increasing  offers  of  part-time  assistance 
received  as  against  the  continued  dearth  of  applications  for  whole-time 
appointments. 

Another  service  which  is  in  direct  competition  with  the  local  authorities’ 
dental  services,  as  far  as  staffing  is  concerned,  is  the  Hospital  Dental  Service. 
Here,  again,  higher  rates  of  remuneration  are  obtainable  and,  moreover,  there  are 
considerable  opportunities  for  promotion.  A further  instance  of  higher  rates  of 
pay  than  that  for  local  authorities’  Dental  Officers  is  provided  by  the  scale 
applicable  to  general  dental  service  practitioners  in  Health  Centres.  An  improve- 
ment in  the  staffing  position  might  possibly  result  if  the  salary  scales  in  the  local 
authorities’  dental  services  were  made  more  commensurate  with  those  in  other 
dental  services,  with  due  regard  being  taken  of  the  fact,  which  is  not  perhaps 
generally  realized,  that  Dental  Officers  have  not  the  same  prospects  as,  say,  the 
Medical  Officers  in  the  local  authorities’  services,  of  proceeding  to  higher  posts. 
A further  point  with  regard  to  the  scale  as  at  present  constituted  is  that  it  is  not 
particularly  favourable  to  recently  qualified  entrants  to  the  service.  Two  or 
three  years’  experience  is  required  to  be  taken  into  consideration  before 
a substantial  improvement  on  the  minimum  of  the  scale  can  be  offered,  and 
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during  this  time  a higher  rate  of  remuneration  can  be  obtained  in  general 
practice.  This  does  not  encourage  newly  qualified  practitioners  to  enter  the 
service,  and  it  is  to  be  hoped  that  the  position  will  be  taken  into  account  in  any 
subsequent  adjustments  that  may  be  made  to  the  scale. 

Doubts  have  been  expressed  in  some  quarters  as  to  the  necessity  for  the 
continuation  of  the  School  Dental  Service,  in  view  of  the  fact  that  children  are 
eligible  to  receive  attention  from  practitioners  in  the  general  dental  service. 
This  led  to  reference  being  made  in  the  report  for  1952  to  the  statement  issued 
jointly  by  the  Minister  of  Education  and  the  Minister  of  Health  to  the  effect 
that  arrangements  whereby  mothers  and  children  were  referred  for  treatment 
b}^  these  practitioners  would  not  be  regarded  as  a satisfactory  alternative  to 
providing  a dental  service  in  the  local  authorities’  clinics.  The  obligations  of 
local  education  authorities  in  this  matter  have  been  firmly  established  by 
Section  4 (1)  of  the  Education  (Miscellaneous  Provisions)  Act,  1953,  which 
reads  : — 

‘ It  shall  be  the  duty  of  every  local  education  authority  to  make  such 
arrangements  as  are  necessary  for  securing  that  there  are  available  for 
pupils  for  whom  primary,  secondary  or  further  education  is  provided  by 
them  at  a school  or  county  college  maintained  by  them  comprehensive 
facilities  for  free  dental  treatment  provided  either — 

(a)  by  persons  employed  or  engaged  by,  and  at  the  expense  of,  the 
authority,  either  regularly  (whether  whole-time  or  part-time)  or  for 
the  purposes  of  particular  cases  ; or 

(b)  under  arrangements  made  by  a Regional  Hospital  Board  or  the 
Board  of  Governors  of  a teaching  hospital  within  the  meaning  of  the 
National  Plealth  Service  Act,  1946  ; 

or  partly  in  the  one  way  and  partly  in  the  other  ; and  every  local  education 
authority  shall  have  power  to  make  arrangements  for  rendering  available, 
to  senior  pupils  for  whom  secondary  or  further  education  is  provided  by  the 
authority  at  any  other  educational  establishment  maintained  by  them,  any 
facilities  which  they  have  caused  to  be  made  available  in  the  discharge  of 
the  duty  imposed  on  them  by  the  foregoing  provisions  of  this  subsection.’ 

It  is  clear  that  local  education  authorities  have  a duty  to  provide  free  dental 
treatment,  and  that  this  duty  cannot  be  met  by  referring  children  to  general 
dental  service  practitioners  ; the  hospital  service  may,  however,  be  used  for 
specialized  treatment  not  ordinarily  provided  by  the  School  Dental  Service.  The 
passing  of  this  Act  is  expected  to  have  a beneficial  effect  on  recruitment  as  it 
disposes  of  rumours  which  have  for  some  time  been  current  in  sections  of  the 
dental  profession  that  the  School  Dental  Service  would,  as  far  as  treatment  is 
concerned,  be  transferred  to  the  Regional  Hospital  Boards,  leaving  local 
authorities  responsible  only  for  routine  inspections — a state  of  affairs  not 
calculated  to  be  attractive  to  Dental  Officers.  The  fear  of  this  eventuality  has 
certainly  weighed  with  some  dental  surgeons  who  might  otherwise  have  joined 
the  service  in  a whole-time  capacity. 

The  subject  of  the  fluoridation  of  domestic  water  supplies  as  a means  of 
controlling  dental  caries  has  received  wide  publicity  this  year.  There  has  been 
a considerable  accumulation  of  evidence  to  support  the  conclusion  that  dental 
caries  was  less  in  areas  with  water  containing  natural  fluoride  than  in  those  with 
water  in  which  this  constituent  was  absent.  In  consequence,  steps  were  taken 
in  North  America  to  ascertain  whether  the  same  result  would  follow  the  artificial 
fluoridation  of  water  supplies  where  the  content  was  naturally  low.  Subsequently, 
a number  of  public  water  supplies  were  subjected  to  fluoridation,  and  last  year 
a small  mission  visited  North  America,  under  the  auspices  of  the  Minister  of 
Health  and  the  Minister  of  Housing  and  Local  Government,  to  study  the  matter 
at  first  hand. 
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The  report  of  the  mission,  published  this  year,  embodies  a number  of 
recommendations,  and  in  December  the  Minister  of  Health  announced  that,  in 
conjunction  with  the  Minister  of*Housing  and  Local  Government,  it  is  proposed 
to  arrange  for  studies  to  be  made  in  selected  communities  of  the  various  aspects 
of  the  fluoridation  of  water  supplies  before  considering  whether  it  should  be 
generally  adopted  in  this  country,  and  that  an  approach  would  be  made  to 
certain  local  authorities  to  invite  their  co-operation  in  making  these  studies. 
Should  a community  in  this  county  be  selected,  it  should  be  possible  to  incor- 
porate the  needs  of  the  Dental  Service  with  those  relating  to  a fluoridation 
scheme  in  such  a way  that  the  additional  skilled  time  absorbed  could  be  kept 
within  reasonable  proportions.  It  is  felt  that  collaboration  would  be  justified  in 
view  of  the  fact  that  the  subject  is  of  particular  interest  to  the  School  Dental 
Service  as  a means  of  reducing  the  incidence  of  dental  caries. 

It  has  been  possible  to  increase  the  number  of  routine  dental  inspections 
by  nearly  2,000  since  last  year.  The  defect  rate,  as  reflected  in  the  number 
found  to  require  treatment  in  both  routine  and  special  groups,  shows  an  improve- 
ment over  last  year  of  nearly  3 per  cent,  but  the  amount  of  treatment  required 
per  child  has  increased.  It  will  be  observed  that  this  increase  has  taken  place  in 
the  amount  of  conservation  treatment  carried  out  and  not  in  the  number  of 
teeth  extracted  : the  number  of  fillings  per  100  children  treated  now  stands  at 
117 T,  which  is  the  best  recorded,  the  previous  highest  being  109  in  1947.  The 
‘ quality  * of  the  treatment  given  to  the  children  has  thus  improved  in  spite  of 
the  persistence  of  staff  shortages,  which  tend  to  encourage  the  provision  of 
emergency  treatment  at  the  expense  of  complete  treatment.  Although 
emergency  treatment  is,  of  course,  carried  out  when  required,  every  effort  is 
made  to  proceed  with  conservation  work  if  needed  by  these  cases.  That  part  of 
the  Dental  Service  devoted  to  the  corrections  of  malformations  has  been  well 
maintained  and  excellent  work  is  being  done.  The  delay  in  the  acceptance  of 
new  cases  is,  however,  a problem.  Careful  selection  still  has  to  be  made,  and 
as  the  treatment  is  prolonged  and  cannot,  because  of  its  very  nature,  be 
accelerated,  the  rate  of  intake  cannot  be  increased  to  any  extent.  The  service 
given  is  highly  appreciated  by  the  patients  and  their  parents,  and  the  demands 
for  this  form  of  attention  are  not  diminishing.  During  the  year  the  Orthodontist 
held  231  special  sessions  on  which  3,974  attendances  were  made. 

In  the  report  for  last  year  reference  was  made  to  a type  of  ancillary  dental 
worker  who,  after  completion  of  a shortened  version  of  the  training  for  a dental 
surgeon,  would  be  capable  of  carrying  out  treatment  for  children  within  defined 
limits.  The  Dental  Bill  which  was  laid  before  Parliament  in  that  year,  and 
which  embodied  clauses  designed  to  legalize  the  employment  of  these  ancillaries, 
was  withdrawn,  but  there  is  a possibility  that  the  Bill  might  be  re-introduced 
in  the  near  future.  Should  it  become  law,  local  authorities  would  be  permitted 
to  utilize  the  services  of  such  ancillaries,  working  under  supervision,  and  if  the 
shortage  of  Dental  Officers  in  the  School  Dental  Service  persists,  the  employ- 
ment of  these  ancillaries  would  appear  to  be  at  least  a partial  solution  to 
the  problem.’ ’ 


STATISTICAL  TABLES  FOR  THE  WHOLE  COUNTY 

Medical  Inspection  and  Treatment,  1953 

School  Population,  1953 . 

The  average  numbers  of  scholars  on  school  rolls  for  year  ended  31st  July,  1953,  were  : 

Primary  School  children  . . . 58,620  52,055 

Secondary  School  children  . . . 26,986  26,838 

85,606  78,893 


The  official  return  to  the  Ministry  of  Education  for  the  year  ended 
31st  December,  1953,  was  as  follows: — - 

TABLE  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 

Schools  (including  Special  Schools) 

( This  return  refers  to  a complete  calendar  year) 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants 

• • « 

. 

. 11,406 

12,128 

Second  Age  Group 

• • • 

. 

. 

1,768 

5,972 

Third  Age  Group 

. 

• 

• 

7,429 

6,989 

Total 

. 20,603 

25,089 

Number  of  other  periodic  inspections  . 

• 

• 

9,836 

8,911 

Grand  Total 

. 

• 

• 

. 30,439 

34,000 

Other  Inspections. 

Number  of  Special  Inspections  . 

... 

. 

5,527 

6,149 

Number  of  Re-inspections 

• • • 

• 

• 

. 27,996 

27,984 

Total 

• • • 

• 

« 

. 33,523 

34,133 

C.  Pupils  Found  to  Require  Treatment. 

Number  of  individual  pupils  found  at  periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin) . 

Notes . 

(1)  Pupils  found  at  periodic  Medical  Inspection  to  require  treatment  for  a 

defect  should  not  be  excluded  from  this  return  by  reason  of  the  fact 
that  they  are  already  under  treatment  for  that  defect. 

(2)  No  individual  pupil  should  be  recorded  more  than  once  in  any  column  of 

this  Table,  and  therefore  the  total  in  column  (4)  will  not  necessarily 
be  the  same  as  the  sum  of  columns  (2)  and  (3). 


Group 

(1) 

For 

defective  vision 
(excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIa 
(3) 

Total 

individual 

pupils. 

(4) 

Entrants  .... 

309 

303 

1,603 

1,635 

1,823 

1,811 

Second  Age  Group 

71 

232 

233 

694 

289 

874 

Third  Age  Group 

281 

210 

433 

490 

655 

660 

Total  (Prescribed  Groups)  . 

661 

745 

2,269 

2,819 

2,767 

3,345 

Other  Periodic  Inspections 

510 

397 

1,210 

987 

1,601 

1,307 

Grand  Total 

1,171 

1,142 

3,479 

3,806 

4,368 

4,652 

(1952  figures  iu  italics.) 


TABLE  II 


A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 

31st  December,  1953. 

Note  : — All  defects  noted  at  medical  inspection  as  requiring  treatment  should  be 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the 
date  of  the  inspection. 


Periodic  Inspections 

Special  Inspections 

Defect 

Code 

No. 

Number  of  Defects 

Number  of  Defects 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

215 

215 

227 

193 

438 

574 

15 

17 

5 

Eyes — 

(a)  Vision 

1,171 

1,142 

1,771 

1,931 

308 

276 

65 

63 

(b)  Squint 

334 

205 

240 

247 

32 

13 

4 

9 

(c)  Other  . 

150 

87 

106 

116 

92 

115 

21 

15 

6 

Ears — 

(a)  Hearing  . . 

53 

47 

191 

153 

60 

51 

32 

30 

(6)  Otitis  Media . 

73 

42 

133 

97 

58 

40 

5 

3 

( c ) Other  . 

55 

74 

86 

108 

98 

120 

14 

9 

7 

Nose  or  Throat 

684 

643 

1,713 

1,970 

181 

240 

81 

62 

8 

Speech . 

154 

121 

228 

209 

72 

54 

22 

15 

9 

Cervical  Glands 

51 

32 

504 

674 

6 

2 

15 

7 

10 

Heart  and  Circula- 
tion . 

68 

99 

358 

344 

22 

19 

20 

38 

11 

Lungs  . 

172 

181 

654 

554 

38 

43 

38 

52 

12 

Developmental — 

(a)  Hernia 

26 

38 

68 

95 

3 

1 

5 

4 

(b)  Other  . 

41 

50 

279 

239 

17 

1 

22 

15 

13 

Orthopaedic — 

(a)  Posture 

333 

476 

519 

454 

42 

20 

14 

16 

(b)  Flat  Foot 

463 

478 

303 

221 

48 

37 

4 

17 

(c)  Other  . 

673 

756 

967 

744 

78 

69 

19 

52 

14 

Nervous  system — 

{a)  Epilepsy 

23 

8 

32 

28 

3 

11 

1 

1 

(b)  Other  . 

17 

35 

229 

148 

36 

35 

35 

21 

15 

Psychological — 

(a)  Development 

48 

64 

386 

303 

144 

113 

64 

40 

(b)  Stability 

46 

68 

315 

280 

86 

86 

58 

38 

16 

Other  . 

167 

279 

369 

521 

1,256 

1,528 

145 

250 

B.  Classification  of  the  General  Condition  of  Pupils  Inspected  During  the 

Year  in  the  Age  Groups. 


Age  Groups 

Number  of 
Pupils 
Inspected 

A 

(Goc 

>d) 

B 

(Fa 

r) 

C 

(Pov 

>r) 

No. 

% 

of  Col.  2 

No. 

0/ 

of  Col.  2 

No. 

% 

of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  . 

11,406  12,128 

5,106  5,513 

44-8  45-4 

6.069  6,292 

53-3  51-9 

231  323 

2-0  2.7 

Second  Age  Group 

1,768  5,972 

881  2,936 

49-8  49-2 

857  2,879 

48-5  48-2 

30  157 

1*7  2-6 

Third  Age  Group 

Other  periodic 
Inspections  . 

7,429  6,989 

3,948  3,878 

53-0  55'5 

3,395  2,994 

45-7  42-8 

86  117 

1-2  1-7 

9,836  8,911 

4,900  4,331 

49-8  48-6 

4,730  4,357 

48-1  48-9 

206  223 

2-1  2.5 

Total 

30,439  34,000 

14,835  16,658 

48-7  49-0 

15,051  16,522 

49-4  48-6 

553  820 

1-8  2-4 

Note  : — The  figures  in  Column  (2)  should  normally  equal  those  detailed  under  Table  Ia. 


(1952  figures  in  italics.) 


TABLE  III 


Infestation  with  Vermin 

Notes: — All  cases  of  infestation,  however  slight,  should  be  recorded. 

The  return  should  relate  to  individual  pupils  and  not  to  instances  of 
infestation. 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses 

or  other  authorized  persons  ......  261,599  254,535 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . 583  778 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  . . 47  100 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  . . Nil  3 


TABLE  IV 

Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools) 

Notes  : — (a)  Treatment  provided  by  the  Authority  includes  all  defects  treated  or  under 

treatment  during  the  year  by  the  Authority’s  own  staff,  however  brought 
to  the  Authority’s  notice,  i.e.  whether  by  periodic  inspection,  special 
inspection,  or  otherwise,  during  the  year  in  question  or  previously. 

(b)  Treatment  provided  otherwise  than  by  the  Authority  includes  all  treatment 
known  by  the  Authority  to  have  been  so  provided,  including  treatment 
undertaken  in  school  clinics  by  the  Regional  Hospital  Board. 

N.B. — The  information  asked  for  in  this  table  falls  into  these  two  Divisions  (a)  and  (6), 
except  in  Group  5 (Child  Guidance  Treatment).] 

Group  1. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  III). 


Number  of  cases  treated  or 

under  treatment  during  the  year 

By  the  Authority 

Otherwise 

Ringworm — -(i)  Scalp  ..... 

4 1 

1 3 

(ii)  Body  ..... 

8 7 

3 1 

Scabies  ........ 

7 6 

— 2 

Impetigo  ....... 

167  309 

4 15 

Other  skin  diseases  ...... 

916  1,211 

57  71 

Total  .... 

1,102  1,534 

65  92 

Group  2. — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of  refraction 
and  squint  ...... 

Errors  of  refraction  (including  squint) 

515 

7,238 

638 

7,431* 

79  108 

255  259 

Total  . 

• 

7,753 

8,069 

334  367 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  ..... 

(b)  Obtained  ..... 

• 

3,359 

3,742 

3,369 * 
2,944* 

2 35 

2 44 

(1952  figures  in  italics.) 


Group  3. — Diseases  and  Defects  of  Ear,  Nose,  and  Throat. 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear  .... 

(b)  for  adenoids  and  chronic  tonsillitis  . 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Total  .... 

Number  of  cases  treated 

By  the  Authority 

Otherwise 

217  291 

63  70 

1,022  934 

56  73 

162  110 

217  291 

1,303  1,187 

* Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic 

Services. 

Group  4. — Orthopedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals 

(b)  Number  treated  otherwise,  e.g  in  clinics  or 

out-patient  departments 

16  Not  known 

By  the  Authority 

Otherwise 

174  228 

Group  5. — Child  Guidance  Treatment. 

Number  of  pupils  treated  at  Child  Guidance 
Clinics  ....... 

Number  of  cases  treated 

In  the 

Authority’s  Child 
Guidance  Clinics 

Elsewhere 

991  1,019 

124  20 

Group  6. — Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists  . 

Number  of 

:ases  treated 

By  the  Authority 

Otherwise 

838  743 

20  10 

Group  7. — Other  Treatment  Given. 

(a)  Miscellaneous  minor  ailments 

(b)  Other  than  (a)  above  (specify) — 

(1)  Lungs  ...... 

(2)  Heart  ...... 

(3)  Glands  ...... 

(4)  Nervous  System  .... 

(5)  Developmental  .... 

(6)  Rheumatism  .... 

(7)  Appendicitis  ..... 

(8)  Other  Conditions  .... 

Total  .... 

Number  of  < 

;ases  treated 

By  the  Authority 

Otherwise 

2,495  5,074 

135  142 

130  109 

18  32 

9 9 

14  56 

34  30 

12  13 

112  — 

197  116 

2,495  5,074 

661  507 

(1952  figures  in  italics.) 


TABLE  V 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(a)  Periodic  age  groups  ....... 

(£>)  Specials  ......... 

Total  (1) 

(2)  Number  found  to  require  treatment  ..... 

(3)  Number  referred  for  treatment  ...... 

(4)  Number  actually  treated  ....... 

(5)  Attendances  made  by  pupils  for  treatment  .... 

(6)  Half-days  devoted  to  : Inspection  ...... 

Treatment  ...... 


Total  (6)  ...... 

(7)  Fillings  : Permanent  Teeth  .... 

Temporary  Teeth  .... 

Total  (7)  ...... 

(8)  Number  of  teeth  filled  : Permanent  Teeth 

Temporary  Teeth  .... 

Total  (8)  ...... 

(9)  Extractions  : Permanent  Teeth 

Temporary  Teeth 

Total  (9)  ...... 

(10)  Administration  of  general  anaesthetics  for  extraction 

(11)  Other  operations  : Permanent  Teeth 

Temporary  Teeth 

Total  (11) 


18,759 

16,792 

3,363 

3,807 

22,122 

20,599 

14,909 

14,488 

14,568 

14,365 

9,829 

10,798 

22,388 

24,622 

128 

123 

2,576 

2,741 

2,704 

2,864 

8,547 

8,102 

2,968 

3,371 

11,515 

11,473 

7,714 

7,193 

2,829 

3,147 

10,543 

10,340 

1,394 

1,612 

5,950 

8,753 

7,344 

10,365 

4,072 

4,852 

4,907 

4,568 

4,015 

5,583 

8,922 

10,151 

(1952  figures  in  italics.) 
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APPENDIX 

CLINIC  SERVICES. 

{February,  1954.) 


NORTH  HERTFORDSHIRE  DIVISION. 


{a)  Minor  Ailments. 

Baldock — Medical  Room,  Senior  School 

Hitchin — The  Maples,  Bedford  Road  . 

Letchworth — Howard  Hall,  Norton 
Way. 

Stevenage — 27  High  Street 


(b)  Ophthalmic. 

Hitchin — The  Maples,  Bedford  Road 
Stevenage — 27  High  Street 


(i c ) Speech. 

Hitchin — The  Maples,  Bedford  Road  . 
Letchworth — Howard  Hall,  Norton 
Way. 

Stevenage — 27  High  Street 

(i d ) Child  Guidance. 

Hitchin — The  Maples,  Bedford  Road  . 


(e)  Dental  Clinics. 

Hitchin — The  Maples,  Bedford  Road  . 


Letchworth — Howard  Hall,  Norton 
Way. 


Open. 

Monday,  Wednesday, 
Friday,  9.30  a.m. 
Monday,  Wednesday, 
Friday,  9-10  a.m. 
Monday,  Wednesday, 
Friday,  9-10  a.m. 


Thursday,  10-12  noon. 

2nd  and  4th  Friday, 
a.m.  and  3rd  when 
required. 

Tuesday,  a.m.,  p.m. 

Monday,  a.m.,  p.m. 

Thursday,  a.m.,  p.m. 

Tuesday,  a.m.,  pm. 
do.  am.,  p.m. 
do.  a.m.,  p.m., 
once  monthly. 

Tuesday,  alter.,  a.m. 

Thursday,  p.m. 

Friday,  2nd  and  4th 
p.m. 

Monday,  p.m. 

Tuesday,  alter.,  a.m. 

Friday,  1st  and  3rd, 
p.m. 


In  Attendance. 
Wednesday,  9.30  a.m. 

Dr.  S.  Moynihan. 
Friday,  10  a.m.  Dr. 

V.  R.  Walker. 
Wednesday,  10.30-12. 

Dr.  S.  Moyniham. 
Children  to  see  Dr.  to 
attend  I.W.C.  on 
Wednesday,  1st  and 
3rd  p.m. 

Dr.  R.  G.  Hodder. 

Dr.  R.  G.  Hodder. 


Miss  A.  M.  Rose. 
Miss  A.  M.  Rose. 

Miss  A.  M.  Rose. 

Miss  Jones. 

Dr.  R.  Cohen. 

Dr.  R.  Vacher. 


EAST  HERTFORDSHIRE  DIVISION. 

{a)  Minor  Ailments. 

Open. 

Bishop’s  Stortford — Nurses  Home,  Daily,  9-9.30  a.m. 

Portland  Road. 

Hertford — Welfare  Centre,  Bull  Plain  . Daily,  9-9.30  a.m. 
Hoddesdon — F.A.P.,  Council  Offices  . Daily,  9-9.30  a.m. 


Ware — 87  High  Street  . . . Daily,  9-9.30  a.m. 


Waltham  Cross — Welfare  Centre,  High  Daily,  9-9.30  a.m. 
Street. 


(b)  Ophthalmic. 

Hertford — National  Eye  Service,  Par- 
liament Square. 

Bishop’s  Storfford — Haymeads  Hos- 
pital. 

Buntingford  —Hridgefoot  House 

Waltham  Cross — Welfare  Centre,  High 
Street. 

[c]  Orthoptic. 

Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware — 87  High  Street 


Monday  and  Wed- 
nesday, 9.30  a.m. 

Monday,  2 p.m. 

Tuesday,  10-12  noon 
monthly. 

Friday,  9.30-11.30 
a.m. 

Monday,  a.m.  and 
p.m. 

Wednesday,  a.m. 
and  p.m. 


In  Attendance . 

2nd  Friday,  9.30-12 
noon.  Dr.  Jones. 
Monday,  2-4.30  p.m. 

Dr.  J.  Crawley. 

4th  Wednesday,  9.30- 
12  noon.  Dr.  Jones. 
Monday,  9.30-12  noon. 

Dr.  L.  Karpati. 

2nd  and  4th  Wednes- 
day, 9.30-12  noon. 
Dr.  L.  Karpati. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May. 


Mrs.  E.  C.  Sweeny. 
Mrs.  E.  C.  Sweeny. 
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(i d ) Speech. 

Bishop’s  Stortford — Nurses’  Home, 
Portland  Road. 

Broxbournebury  School 
Buntingford — Bridgefoot  House 
Hertford — Welfare  Centre,  Bull  Plain  . 
Hoddesdon — F.A.P.  Council  Offices 
Rye  Park — Infants’  School 
Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware— 87  High  Street 
(e)  Child  Guidance. 

Bishop's  Stortford,  Nurse’s  Home, 
Portland  Road. 

Hoddesdon — F.A.P.  Council  Offices 
(/)  Dental. 

Hertford — 27  Bull  Plain  . 

Much  Hadham — The  Village  Hut 

Waltham  Cross — Welfare  Centre,  High 
Street. 


Bishop’s  Stortford — 25a  Portland  Road 


Wednesday,  a.m.,  and 

p.m. 

Tuesday,  p.m. 
Thursday,  a.m. 
Tuesday,  a.m.,  p.m. 
Tuesday,  a.m. 
Thursday,  p.m. 

Friday,  a.m.,  p.m. 

Monday,  p.m. 

Thursday,  a.m . and 
p.m. 

Thursday,  a.m.  and 
p.m. 

Monday,  alternate, 
a.m.  (Orthodontic). 
Wednesday,  2nd,  3rd, 
4th,  p.m. 

Monday,  alter.,  p.m. 
Tuesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m. 

Monday,  alternate, 
a.m.  (Orthodontic). 


Miss  N.  M.  Douglas 

Miss  N.  M.  Douglas. 
Miss  N.  M.  Douglas. 
Miss  J.  M.  Collins. 

Miss  N.  M.  Douglas. 
Miss  N.  M.  Douglas. 
Miss  N.  M.  Douglas. 

Miss  N.  M.  Douglas. 

Dr.  Roper. 

Dr.  Pott,  Dr.  Roper, 
Mrs.  Oppenheimer. 


SOUTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 


Open. 

In  Attendance. 

Barnet — Vale  Drive  .... 

Daily,  9-9.30  a.m. 

2nd  and  4th  Mondays, 
9.30-11.30  a.m.  Dr. 
H.  E.  Ormiston. 

East  Barnet— 151  East  Barnet  Road  . 

Daily,  9-9.30  a.m. 

2nd  and  4th  Friday, 
9.30  a.m.  Dr.  H.  E. 
Ormiston. 

(b)  Ophthalmic. 

Barnet — Vale  Drive  .... 

Wednesday,  10  a.m.- 
12.30  p.m. 

Dr.  Iv.  Matthews. 

East  Barnet — Church  Farm,  Burlington 

1st,  2nd,  3rd,  and  4th 

Dr.  K.  Matthews. 

Rise. 

Friday,  a.m. 

2nd  and  4th  Monday, 
a.m. 

Dr.  R.  M.  Thornton. 

(c)  Orthoptic. 

East  Barnet — Church  Farm,  Burlington 

Thursday,  p.m. 

Mrs.  E.  C.  Sweeny. 

Rise. 

Friday,  a.m. 

Barnet — Vale  Drive  .... 

Tuesday,  a.m.  and 
p.m.  Thursday,  a.m. 

Mrs.  E.  C.  Sweeny. 

(d)  Speech. 

Barnet — F.A.P.  Vale  Drive 

Wednesday,  a.m., 
p.m.,  Friday,  a.m., 
p.m. 

Miss  G.  M.  Farmer. 

East  Barnet — Church  Farm,  Burlington 

Tuesday,  a.m.,  p.m. 

Miss  G.  M.  Farmer. 

Rise. 

Thursday,  a.m. 

(e)  Child  Guidance. 

Barnet — F.A.P.,  Vale  Drive 

Thursday,  a.m.,  p.m. 

Dr.  Mannheim. 

do.  do. 

Dr.  M.  Morgan. 

do.  do. 

Mrs.  Whitehead. 

(/)  Dental. 

East  Barnet — 149  East  Barnet  Road  . 

Monday,  a.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  a.m., 
p.m. 

Friday,  p.m. 

East  Barnet — Church  Farm,  Burlington 

Thursday,  a.m.,  p.m. 

Rise. 

High  Barnet — F.A.P.,  Vale  Drive 

Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  alter, 
p.m. 

Wednesday,  a.m.,  p.m. 

Thursday,  a.m.,  p.m. 

Friday,  a.m. 
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DACORUM  DIVISION. 


(a)  Minor  Ailments. 

Berkhamsted-^The  Hut,  Council  Offices 


Open. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 


Tring- — Church  Room,  Akeman  Street  . Wednesday,  9-10  a.m. 


In  Attendance. 
Wednesday,  9-10.30 
a.m.  Dr.  M.  M. 
Harwood. 

Dr.  M.  M.  Harwood 
attends  Wednesdays 
at  11  a.m.  when 
required. 


( b ) Ophthalmic. 

Berkhamsted— The  Hut,  Council  Offices  3rd  Wednesday,  Dr.  N.  W.  Gardener. 

p.m. 

Hemel  Hempstead — Churchill,  Park  Wednesday,  2-5  p.m.  Dr.  R.  S.  E.  Brewerton. 
Road. 


( c ) Orthoptic. 

Hemel  Hempstead — Churchill,  Park 
Road. 


(d)  Speech. 

Berkhamsted — The  Hut,  Council  Offices 
Hemel  Hempstead — Churchill,  Park 
Road. 

(e)  Dental. 

Hemel  Hempstead — Churchill,  Park 
Road. 


Monday,  a.m.,  as  re- 
quired. Monday, 
p.m.  Wednesday, 
a.m.,  p.m. 

Tuesday,  a.m. 

Friday,  a.m.,  p.m. 


Monday,  a.m.,  p.m 
Tuesday,  a.m. 
Wednesday,  a.m., 
p.m. 

Friday,  a.m.,  p.m. 


Miss  M.  A.  Bickerton. 


Mr.  L.  Willmore. 
Mr.  L.  Willmore. 


MID  HERTFORDSHIRE  (WELWYN)  DIVISION. 


(a)  Minor  Ailments. 

H atfi  eld — N orthcotts 


Open. 

2nd  and  4th  Tuesdays, 
9.30-10. 15  a.m. 


Green  Lanes,  Dellfield,  and  St.  Audrey’s  Daily. 
Schools. 


Welwyn  Garden  City — Community 
Centre  Annexe. 


Daily,  9 a.m. 


In  Attendance. 

2nd  and  4th  Tuesday, 
9.30-10.15  a.m.  Dr. 
M.  S.  Miller. 

Dr.  Miller  visits  these 
schools  on  2nd  and 
4th  Tuesday,  10.30- 
12  noon. 

Monday,  9.30  a.m.  Dr. 
M.  S.  Miller. 


(b)  Ophthalmic. 

Hatfield — Northcotts,  Great  North 

Road. 

Welwyn  Garden  City — Community 

Centre. 


2nd,  3rd,  and  4th  Tues-  Dr.  Mcllroy. 
day,  p.m. 

1st,  2nd,  and  4th  Tues-  Mr.  L.  M.  Green, 
day,  a.m. 


(c)  Orthoptic. 

Hatfield — N orthcotts, 
Road. 


Great  North  Monday,  a.m., 

as  required. 
Tuesday,  p.m. 
Thursday,  a.m. 


(d)  Speech. 

Hatfield — Northcotts  . . . Wednesday,  p.m. 

Welwyn  Garden  City — Community  Friday,  a.m.,  p.m. 

Centre  Annexe. 


j-  Miss  M.  A.  Bickerton. 


Miss  A.  M.  Rose. 
Miss  A.  M.  Rose. 


(e)  Dental. 

Welwyn  Garden  City — Community 
Centre  Annexe. 


Hatfield — Northcotts,  Great  North 

Road, 


Monday,  p.m.  monthly 
Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m. 
Monday,  p.m.,  monthly 
(Orthodontic). 
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ST.  ALBANS  DIVISION. 


(a)  Minor  A ilments. 

Harpenden — 40  Luton  Road 

London  Colney — C.C.  Junior  School, 
Kings  Head  Road  . 

St.  Albans — Wellington  Court,  Bricket 
Road. 


Open.  In  Attendance. 

Wednesday,  9-1 1 a. m.  Wednesday,  9.30-11 

a.m.  Dr.  R.  S. 

Cooper. 

2nd  and  4th  Fridays,  2nd  and  4th  Fridays, 
9.30-12  noon.  9.30-12  noon.  Dr. 

D.  G.  Milne. 

Monday,  9-12  noon.  Monday,  9.30  a.m.-12 

noon.  Dr.  R.  S. 

Cooper. 


( b ) Ophthalmic. 

Boreham  Wood — F.A.P.,  Shenley  Road  Thursday,  a.m. 
Harpenden — 40  Luton  Road  . .1st  and  3rd  Mondays, 

a.m. 

St.  Albans — Wellington  Court,  Bricket  Tuesdays,  a.m.  and 
Road.  p.m. 

Mon  lays,  p.m. 


Dr.  A.  Garrett. 

Dr.  R.  G.  Hodder. 

Dr.  K.  Matthews. 

Dr.  R.  G.  Hodder. 


(c)  Orthoptic. 

St.  Albans — Wellington  Court,  Bricket 
Road. 


(d)  Speech. 

Boreham  Wood — F.A.P.,  Shenley  Road 
Harpenden — 40  Luton  Road 
St.  Albans — Wellington  Court,  Bricket 
Road. 


Mondays,  a.m.,  as  re- 
quired. 

Tuesday,  a.m. 
Thursday,  p.m. 
Friday,  a.m.,  p.m. 

Monday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Monday,  a m.,  p.m. 
Tuesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m. 


Miss  M.  Bickerton. 

Miss  G.  M.  Farmer. 
Mrs.  M.  Greene. 

-Miss  B.  J.  Bentley. 


(e)  Child  Guidance. 

Child  Guidance  Clinics  held  at  Hill  End  Hospital,  St.  Albans. 


When  held. 
Monday,  a.m. 

Tuesday,  a.m. 

Wednesday,  a.m. 
Thursday,  a.m. 

Friday,  a.m. 

(/)  Dental. 

Boreham  Wood 


In  Attendance. 

{Dr.  Lucas. 

Dr.  M.  Morgan. 
Miss  Jones. 

Mrs.  Whitehead. 
Dr.  Vacher. 

Dr.  M.  Morgan. 

- Dr.  Pritchard. 
Dr.  Mannheim. 

, Mrs.  Stekel. 

Dr.  Doyle. 

\_Dr.  M.  Morgan. 

f Dr.  Lucas. 

Dr.  R.  Cohen. 

1 Dr.  Lucas. 

Dr.  M.  Morgan. 
Dr.  Vacher. 

Mrs.  Whitehead. 


F.A.P.,  Shenley  Road 


St.  Albans — Wellington  Court,  Bricket  Road 


When  held. 
p.m. 


p.m. 


p.m. 

p.m. 


In  Attendance. 

/ Dr.  Lucas. 

I Dr.  M.  Morgan. 

1 Miss  J ones 
l Mrs.  Whitehead. 

IDr.  M.  Morgan. 

-]  Dr.  Vacher. 
(Mrs.  Stekel. 

| Dr.  Doyle. 

< Dr.  M.  Morgan. 

| Dr.  Pott. 

Dr.  Lucas. 


p.m. 


I Dr.  M.  Morgan. 

J Dr.  Vacher. 
(Mrs.  Whitehead. 


Tuesday,  a.m. 

Wednesday,  a.m. 

Friday,  a.m.,  p.m. 

Monday,  a.m.,  p.m. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m., 
p.m. 

Thursday,  a.m., 
p.m. 

Friday,  a.m.,  p.m. 

Saturday,  alternate 
a.m. 

Monday,  a.m. 


Harpenden — National  Children’s  Home 
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SOUTH-WEST  HERTFORDSHIRE  DIVISION. 


{a)  Minor  Ailments. 

Bushey — Congregational  Hall 


Croxley  Green — Malvern  Way  School  . 


Rickmansworth — Mill  End  S.M.  School 


Watford — 65  Queen’s  Road 

Oxhey — Oxhey  Place 

(b)  Ophthalmic. 

Watford — 65  Queen’s  Road 


Rickmansworth — The  Bury 
c)  Orthoptic. 

Watford — 65  Queen’s  Road 


Open. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 

Monday,  Wednesday, 
and  Friday. 

9-10  a.m. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 

Daily,  9-10  a.m. 


Daily,  9-10  a.m. 


Monday,  p.m. 

Friday,  a.m. 

Tuesday,  p.m. 

1st  and  3rd  Thurs- 
day, a.m. 

2nd  and  4th  Wednes- 
day, a.m. 

1st  and  3rd  Wednes- 
day, a.m. 

Daily,  by  appointment 


In  Attendance. 

1st  Friday,  9.30- 
11.30  a.m.  Dr.  B. 
Colman. 

1st  Wednesday,  9.30- 
11.30  a.m.  Dr.  B. 
Colman. 

2nd  Wednesday,  9.30- 
11  a.m.  Dr.  B. 
Colman. 

Monday  and  Friday, 
9.30-12  noon.  Dr. 
R.  M.  Allinson. 
Monday,  Dr.  F.  Barasi. 
9.30-12  noon. 

Dr.  N.  Gardener. 

Dr.  N . Gardener. 

Dr.  A.  J.  Williamson. 
Dr.  R.  S.  Brewerton. 

Dr.  R.  S.  Brewerton. 

Dr.  R.  S.  Brewerton. 


Miss  J.  Davie. 


( d ) Speech. 

Rickmansworth — The  Bury 
Watford — 65  Queen’s  Road 


Watford — Harebreaks 
Oxhey — Oxhey  Place 

(e)  Child  Guidance. 

Watford — The  Hut,  1 St.  Albans  Road. 


Oxhey — Oxhey  Place 


(/)  Dental. 

Watford — The  Avenue 


Watford — 65  Queen’s  Road 


Friday,  a.m. 
Monday,  a.m., p.m. 
Wednesday,  a.m., 
p.m. 

Friday,  p.m. 
Wednesday,  a.m., 
p.m. 


Tuesday,  a.m. 

Tuesday,  p.m. 

Wednesday,  a.m., 
p.m. 

Thursday,  p.m. 
Thursday,  a.m. 

Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  2nd,  3rd, 
4th,  p.m. 

Friday,  a.m. 

Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 
Saturday,  alternate  a.m. 


Miss  Collins. 

j Mr.  L.  Willmore. 

Miss  Collins. 

Miss  B.  J.  Bentley. 


f Dr.  Doyle. 

\ Mrs.  Whitehead, 
f Dr.  Pritchard. 

\ Mrs.  Whitehead, 
f Dr.  Mannheim. 
\ Miss  Jones. 

Dr.  Doyle. 

Miss  Jones. 


